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Does the color change? 


or dram of 


genuine “Lysol” 
Disinfectant-—half 
a test-tube of 
water—a few 
drops of phenolph- 
thalein solution. 
Make the same test 
with a substitute. A 
pink or red _ color 
indicates alkali. 


(Photographs from actual tests 


SUBSTITUTE “tvsoL” 
SOLUTION SOLUTION 


The Genuine 


2 
PRL LOO OLE LE LAS RS: 


by - a Disinfectant 





The Hopkins 


Chart for Nurses Is neutral 


Temperature and Bedside Notes 
for medical and surgical cases 











This practical, up-to-date chart for 
nurses was designed by Mrs. M.H. D 


Hospital, New ¥ork. itis now ds) | Made by Lysol, Inc., Sold by Lehn & Fink, Inc. 


tributed only by Lehn & Fink, Inc. 

















Write for special quantity prices 


Dept. T4, 635 Greenwich St., New York 
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“In 


AMERICAN Dress- 
ing Sterilizer — gives 
you perfect steriliza- 
tion with the sim- 
plest possible opera- 
tion—one-valve con- 
trol, with no compli- 
cations of extra 
piping. 


When you visit 
the Convention 
Hall—be sure to 
stop at Booths 
513 - 515. 


serving others, 
they forget 
to grow old” 


Even after your hospital has had 20 years of faithful 
service from AMERICAN Sterilizers, you find them working 
like new. Every inspection you make is another pleasant 
surprise. 

You are sure of such life-long satisfactory 
service because AMERICAN Sterilizers have al- 
ways been built with an eye to the use, rather 
than the sale. Even when such a standard was 
almost unheard of, years ago, ‘‘AMERICANS’”’ 
were being built entirely of bronze, brass and 
copper, the “everlasting” metals. 


That’s why you hear of so many “AMERI- 
CANS” performing like new today after 15 or 20 
years of use. For instance, another hospital 
Supt. writes: 


“Glad to say our old AMERICAN Sterilizers 
(purchased 16 year’s ago) are ‘ship-shape’ and 
serve every purpose.” 


Our catalog S-23B— gladly sent on request— describes 
the special ‘‘AMERICAN’”’ features, which have led hundreds 
of well-known institutions to standardize on AMERICAN 
Sterilizers. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 


Originators of the Vacuum-pressure method of dressing sterilization; 
“Auto Clamp” method of bed pan sterilization, etc. 


Eastern Sales Office: 200 Fifth Ave., New York City 


RICAN Sterilizers 


and Disinfectors 








¢, 
AMERICAN ‘“‘pack-less’’ 
valves guard against 
leaks ana_ eliminate 
frequent repacking 
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Our Own 
Round Table 


Advance notices of plans of the 
American Hospital Association for 
improving service to the hospital field 
which will be taken up at the twenty- 
seventh annual conference of the na- 
tional organization at Louisville this 
month indicate that in this respect the 


* convention will be one of the most 


important in the history of the asso- 
ciation. For this reason every hos- 
pital should make a special effort to 
have representation in order to have 
a voice in determining the policies and 
activities which will directly affect 
every member of the association and 
also result in benefit to every hospital 
in the United States and Canada. 
While the program calls for action on 
a number of important policies, the 
papers, round tables, committee re- 
ports and the exposition of hospital 
supplies and equipment at Louisville 
will be on a par with the best of pre- 
vious years, and there will be count- 
less opportunities for hospital execu- 
tives to get information and advice on 
individual problems. 


Cost of student nursing, some facts 
about a central school and about a 
method of making fire drills for 
nurses more effective are among the 
articles in this issue. 


This month is an outstanding one 
from the standpoint of a number of 
national conventions. In addition to 
the groups at Louisville, the American 
Dietetic Association will meet in Chi- 
cago and the American College of 
Surgeons will hold ite annual clinical 
congress and conference at Philadel- 
phia. The latest programs of these 
various gatherings are to be found in 
this issue. 


How a dietitian looks at her job is 
told in an interesting way by Miss 
Haywarp of White Memorial Hos- 
pital, Los Angeles, in the article be- 
ginning on page 25. This paper was 
prepared for a meeting of the Hos- 
pital Council of Southern California 
and paved the way for an interesting 
discussion of food problems and re- 
lationships between the head of the 
dietary service and the other execu- 
tives “of an institution. 


A great deal of interest has been 
shown in the series of articles on 
case records in a small hospital by 
Miss Morse which concludes with 
this number. Miss Morse has con- 
fined herself to the viewpoint of a 
historian or record librarian and each 
of the articles contains a number of 
practical suggestions for improving 
records and for their filing and use. 
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The Copeland—Chicago 


A Success Founded on Quality 


Starting with scarcely more than an idea 
—that there are many people who want 
to eat where they get the best food—Mrs. 
F.M. Copeland, proprietor and manager of 
the C. & S. Cafeterias, has grown to be a 
factor of great importance in the Cafeteria 
field in Chicago. Her first venture served 
about six hundred people daily. Today, her 
two cafeterias provide meals for as many as 
three thousand people in a single day. 


Persistent adherence to the principle 
“Quality First,’ has built this marvelous 
business, which now includes the opera- 


PRIDE OF THE WEST 


AND EDELWEISS 
QUALITY FOOD 
PRODUCTS 


OC Fs) 


tion of the beautiful Copeland Hotel on 
Sheridan Road. Mrs. Copeland has made 
Sexton’s Pride of the West Brand her stand- 
ard, which is unanswerable evidence that 
no better foods are obtainable. 


The value of the highest quality food is 
more and more appreciated and by a con- 
stantly growing number, as indicated by 
the steady increase in the demand for Pride 
of the West foods. Restaurants, hotels, 
hospitals, schools, institutions everywhere, 
wishing to keep pace with this progressive 
trend, will do well to utilize Sexton Service. 


YN SCO. 


SERS os Chicago 


AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED 
FOODS 


5 PM Tr 
eS 


Established 1883 
Specializing only in the supply of Hotels, Restaurants, Institutions, 
Clubs and Railroad Dining Systems 
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‘« ...£have been using sl ae 


99 


them for years.... eee Oe 


pital of Colorado Springs, Colo- | 
rado, and interior of one of the 
rooms. iE 








The Glockner Sanitarium and Hospital 
at Colorado Springs, is conducted by the 
Sisters of Charity for the care of tuber- 
cular patients. 





An excerpt from a letter 
reads: wish to state 
At such an institution the bed linen must that we have been using "Utica 

ate , sheets and pillow cases for 

not only meet rigid requirements for years and they are eutirely 

durability, but must be of such fine satisfactory and we have no 
7 . e a4 = ”? 
quality that it appeals to the particular eee Sy eee 


clientele of a very high grade sanitarium. sitchin iain 


: Glockner Sanitarium & 
So the management depends upon Utica Hospital 


Sheets and Pillow Cases to meet this By Sister Maris Stella | 
two-fold necessity. 


ievisesasevaaenvartnnn TOUTE ETE 


WMA Mio 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 
Utica, N. Y. 


OTICA 


REG. U.S. PAT. OFF. 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association ; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 








e ege 
Indestructible Sterilizers 
are built entirely without solder, for dry 

heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, III. 











For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 


essential to quiet, 


‘no one thing more 
pera 4 restful and well 
‘ventilated hospital 
rooms has ever 
asked for your at- 
tention.”’ 


see the 


SILENT DOOR 
CONTROL 
Booth 209 
displayed by 
Surgical Selling Co. 


Atlanta Georgia 























Marshalltown, 


AL lowa 





Castle Electric Sterilizers 
do not boil dry 


They save their cost in wards and treatment 
rooms because they prevent the contents from 
burning if the sterilizer is forgotten. 


The tray raises with the cover, which gives cor- 


rect technique. 


Makers of the largest line of sterilizers for hospitals, 
laboratories, physicians and dentists. 
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How Many Influential People 
Are Interested in Your Hospital? 


HOSE who are not interested, in many 

instances, have not been told the real 
inside story of what your hospital is doing 
for the community. For if they really knew 
this story, they would be interested. And 
interested people like to help. 


A hospital can’t send a _ representative 
around to tell its story to the bankers, busi- 
ness men, lawyers, clergymen, high school 
officials, public officials, wealthy club mem- 
bers and the many others in the community 
who are in a position to be of real help, either 
directly or through their influence with others. 


So, many hospitals are issuing bulletins, 
telling how the hospital serves the poor as 
well as those able to pay for the cost of 
hospital care. These bulletins contain eight 
pages of articles specially written to develop 
interest and support, and are illustrated 
with pictures showing some of the many 
interesting phases of hospital service. 


HOSPITAL MANAGEMENT now is able 
to supply these bulletins with the first page 
filled with news about the individual hospital, 
and the other seven devoted to general arti- 
cles relating to hospital needs, nursing and 
other subjects, at the low rate of $50 for 
1,000 copies, delivered. These eight-page 
bulletins are being issued quarterly for hos- 
pitals in different parts of the country. 


We can offer this service to only one 
hospitalinacommunity. Write today 
for copies of some of these bulletins. 


Hospital Management 


Attention of Mr. Foley 
537 S. Dearborn St. Chicago, IIl. 
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Onliwon paper towel cabi- i " 
nets are fitted with lock and 
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key to prevent theft or mis- 


use of the towels. Only one FRE pc? 


double-folded Onliwon towel 


4.P.W. PAPER CO. ALBANY N.Y. 


can be taken at a time. 


What you require of a paper towel 
is the ability to do something—to 
dry the face or hands quickly, satis- 
factorily and at as little expense as 
possible. 

To this end Onliwon Paper Towels 
are made from clean, absorbent 
ground wood pulp, in order that 
they may dry quickly. 

The durable, trouble-proof Onliwon 





nlhivon } 





They Do Their Work Well 


cabinets protect fresh towels from 
dust and dripping hands and serve 
the towels just one at a time. This 
cabinet is the most satisfactory that 
has been devised so far. 


And Onliwon paper towels are de- 
livered from the cabinet folded 
double so that a single Onliwon 
towel really equals two ordinary 
paper towels. This effects a con- 
siderable saving in expense. 


Write for sample towels 
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Tennessee also uses Cannon name towels 
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The Knoxville General Hospital in 


HospirAaL towels probably get harder 
wear than any others. The wide use 
of Cannon name towels by hospitals, 
therefore, is the most practical and 
convincing testimony that could be 
given on their wearing quality. 

The woven name serves a double 
purpose. It adds distinctiveness to 
the towels, also a pleasing appear- 
ance which has an advantageous 
effect on patients. But the principal 
reason hospitals choose Cannon tow- 

els with their name woven through 
the fabric is to prevent towel loss. 
Mistakes in ownership are made im- 
possible. And petty thieving, which 


can become a serious expense, is 
stamped out. 

The Knoxville General Hospital, 
Knoxville, Tennessee, is one of a 
great and ever-growing number of 
hospitals that use Cannon name 
towels exclusively. Your hospital 
can obtain their many advantages, 
and have the name woven through 
the towels in color, or in white, if 
you order in quantities as small as 
fifty dozen turkish or one hundred 
dozen huck towels. Order through 
your linen supply dealer. Cannon 
Mills, Inc., 70 Worth Street, New 
York City. 


CANNON TOWELS 


WOVEN WITH YOUR NAME 


SEC .U.* SAT.OFF. CANNON MFS.CO. 
Lock for this woven trade- 
mark label (in blue) on every 
genuine Cannon name towel. 
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Administrative Center of the Mount Sinai Hospital Group, New York, 
Comprising Eighteen Separate Buildings 


A Famous Hospttrat WHERE D&G Sutures Are Usep 

















KALMERID CATGUT: 








Boilable.....No. 1205 
Boilable.....No. 122 

Boilable.....No. 1245 
Boilable.....No. 1285 


Plain Catgut 
10-Day Chromic..... 
20-Day Chromic..... 
40-Day Chromic..... 





SIZES: OO0O...... ‘C10 vee 


Each tube contains approximately sixty inches 


CLAUSTRO-THERMAL CATGUT 
~~] LAUSTRO-THERMAL CATGUT Is Steril- 
Ai! ized in cumol, after the tubes are 
sealed, at 165° centigrade—329° 
Fahrenheit. This of course assures 





) absolute sterility. 
Claustro-Thermal sutures are flexible 
and strong, of perfect absorbability, and in 
every way are compatible with the tissues. 
They are aseptic,—not germicidal. 

The tubes may be boiled, or even may 
be autoclaved up to 30 pounds pressure. 
POOR iiis sku innwekepanskeaee No. 
No. 125 


1o-Day Chromic Catgut........... 
20-Day Chromic Catgut........... No. 145 
40-Day Chromic Catgut........... | 


SIZES: OOO...00...0...1 


Each tube contains approximately sixty inches 


In packages of twelve tubes of one kind and size 








PRICE: 





THE 





PAID ANYWHERE IN WORLD 





CARRIAGE 





DAVIS & GECK INC. ¢ 


BOTLABLE 


)|ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
It is not only sterile, but, being impregnated with potassium-mercuric-1odide,— 
a double iodine compound,—it exerts a bactericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
"=| boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 

















PER DOZEN TUBES FOR ALL VARIETIES LISTED ABOVE 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 





211 TO 221 DUFFIELD STREET 


Copyright 1925 Davis & Geck Inc 





AND NON-BOILABLE 









Non-Boilable..No. 1405 
Non-Boilable..No. 1425 
Non-Boilable..No. 1445 
Non-Boilable..No. 1485 


Plain Catgut 
10-Day Chromic.. 
20-Day Chromic.. 
40-Day Chromic.. 














In packages of twelve tubes of one kind and size 


LESS DED NEE RETTIG 


Ps 
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TENDONS 





KANGAROO 


=]ALMERID KANGAROO TENDONS are 
of value where postoperative ten- 
sion is extreme or long continued 
apposition necessary, as in herni- 
otomy and in tendon and bone 
suturing. They are chromicized to resist 
absorption in fascia or in tendon for 
approximately thirty days. 

Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 


tremely pliable. 


Non-Boilable Grade................. 
Boilable Grade....................2. 
In packages of twelve tubes of one kind and size 


ee ee ee 


’ 
one tenaon 


SIZES? 0 ...2... 


Each tube 


ae 


contains 


Lengths vary from 12 to 20 inches 









FOREIGN IMPORT DUTIES ARE EXTRA 








BROOKLYN,N. Y., U.S.A. 





















































NON-ABSORBABLE SUTURES 


HEAT STERILIZED + BOILABLE 








OBSTETRICAL 











SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 









No, IN EACH TUBE UNIFIED SIZES 


350..Celluloid-Linen...... GO INCHES. 6.<0<<: 000, 00,0 
360..Horsehair............6 28-In. Sutures.........00 
390..White Silkworm Gut..6 14-In. Sutures.....00,0, 1 
400..Black Silkworm Gut..6 14-In. Sutures..... 00,0, 1 
450..White Twisted Silk.....60 In...c00, 00,0, 1,2, 3 
460..Black Twisted Silk.....60 In............ 000, 0,2 
480..White Braided Silk..... Gorin ones sccccs 00,;'0,:254 
490..Black Braided Silk.....60 In............. 00,1,4 
In packages of twelve tubes of one kind and size 
ek ee $2.40 


Or $25.92 net per gross or more; carriage paid 


FOR MINOR SURGERY 


HEAT STERILIZED we BOILABLE 
IN EACH TUBE 





NO, UNIFIED SIZES 


802..Plain Kalmerid Catgut.....20 In...... COsON15 253 
812..10-Day Kalmerid Catgut..z0 In...... ©0706; ;:23 3 
822..20-Day Kalmerid Catgut..z0 In...... 06,0; 5253 
862::Horsehatr ....<<5.2... 2°28-In. SURES ..csssc5< oo 
872..WhiteSilkwormGut..2 14-In. Sutures............ fe) 
882..White Twisted Silk........ 7-10 () ee 000, 0,2 


In packages of twelve tubes of one kind and size 
ee ee $1.20 
Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLSS 
EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 


NO, IN EACH TUBE UNIFIED SIZES 
go4..Plain Kalmerid Catgut..... ZOU» ee OOSO;i1'25 3 
g14..10-Day Kalmerid Catgut..z0 In...... OOFO;9 5 25.3 
g24..20-Day Kalmerid Catgut..z0 In...... 0030, 1,52, 3 
964..Horsehair ............ 2 28=In. Sutures... scces0 oo 
974..WhiteSilkwormGut..2 14-In, Sutures............ fo) 
984..White Twisted Silk........ GOT scsseises 000, 0, 2 


a ay UNIVERSAL NEEDLE 
a. \ oR TENDON 
In packages of twelve tubes of one kind and size 
PUY GURON TARON: gg ocssckistiesrcdsa $1.80 
Or $19.44 net per gross or more; carriage paid 


CIRCUMCISION SUTURES 


HEAT STERILIZED » BOILABLE 
Each tube contains a 28-inch 
suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 











In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 
Or $25.92 net per gross or more; carriage paid 


DAVIS & GECK INC. v 211 TO 221 DUFFIELD STREET vr BROOKLYN,N.Y.,U.S. A. 


Printed in the U.S. 
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Each aes contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 








Boilable. 
One tube in a package 
POG: FOP Ts os cdciiensnsssceins $ .25 





Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 


HEAT STERILIZED e BOILABLE 
















Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 








In packages of twelve tubes 
No. 892. Per dozen tubes............ $1.20 
Or $12.96 net per gross or more; carriage paid 


UNIFIED Sizes 
coo ————————_ IN conformity with the long 
oo —————. recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 












garoo tendons. (Only the 
latter occur in sizes larger 
24 __— than number four). 


THE STANDARD PACKAGE 





oe git, celluloid-linen, and kan- 
REALE EAT CBSDORIIT! 
mem 























WY) ; 

pp 

+ “GY 

=] " Y 
B&B Z 
EZ. XX 
ZY 
> Z 
EZ ‘Z 
EZ ‘ZS 
\ , = ‘ ~ 








X 
' 










DAVIS & GECK, Inc 


































EACH PACKAGE CONTAINS TWELVE 
TUBES OF ONE KIND AND SIZE 


















A. 


Mr. Walter K. Gillett, Research Chemist, Davis & Geck Inc. 


Oe ash of D&G Sutures is assayed to make sure 


that no traces remain of uncombined chromium 


nor of other residues of the chromicizing process 


DAVIS & GECK INC. vy Z21I TO 221 DUFFIELD ST. v BROOKLYN,N.Y.,U.S.A. 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Johns-Manville, Inc. 


\IR COMPRESSORS 
C. M. Sorensen Co., Inc. 


,\LCOHOL 
roare Products Co. 
S. Littell & Co. 
G. S. Industrial Alcohol Co. 


\LUMINUM WARE 
Albert Pick & Co. 


\MBULANCES 
Sayers & Scovill Co. 


\NESTHETIZING APPARATUS 
V. Mueller & Co. 
Safety Anesthesia Apparatus con- 
— 
C. M. Sorensen Co. 
S; ¥ * White Dental Mfg. Co. 


— a # bt lange gd 


se ig, Me Sons 
Seberé Pick & Co. 

Read Machinery Co. 
BANDAGES 

Becton, Dickinson & Co. 

Hygienic —_ Co. 

Lewis Mfg. 


BEDS 
fas S. Betz Co. 

D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 

BEDDING 
H. W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BED PANS AND URINALS 
Frank S. tz Co. 
Meinecke & Co. 

Stanley Supply Co. 

BED PAN RACKS 
H. D. Dougherty & Co. 

eo 

Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
Morle Machinery Corp. 
John E. Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John Sexton & Co. 
BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal Co. 

CAMPAIGN DIRECTORS 
Bard, Hoffsommer_ & Williams 
Church Hospital Financial Coun- 


cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS 

Hollister Brothers 

Hospital Standard Publishing Co. 
CASTERS 

Colson Co. 
CATGUT 

Frank S. Betz Co. 

Davis & Geck, - 


ly C 
pian td ae Son Co. 


CELLUCOTTON 
Lewis Mfg. Co. 
CEREALS 
Quaker Oats Co. 
CHEMICALS 
Davis & Geck 
CHINA, COOKING 
Albert age & Co. 


Onon ad Co. 
CHINA, OOP ABE 
Albert ig TF 


CHOCOLATE. ter Co. 
S; wig wl 1 
ohn Sexto 
c EANING. SUPPLIES 
Burnitol Mfg. 
Albert Pick & Co. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 

John Sexton & Co. 

COFFEE 
John Sexton & Co. 

COFFEE EQUIPMENT 
Albert Pick & Co. 

CONDENSED MILK 
John Sexton & Co. 

COTTON 
Hvaietic oe Co. 
Lewis Co. 

Max Worker 8 & Son Co. 

DENTAL EQUIPMENT 
S. S. White Dental Mfg. 

DIPLOMAS 
Midland Bank Note Co. 

DISINr ECTANTS 
Burnitol Mfg. Co. 

n & Fink, Inc. 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MAYERIALS 
Cilkloid Co. 

Hygienic Fibre Co. 
Lewis “ga Co. 

DRINK 
John = & Co. 

ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 

ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


seme -THERAPEUTIC AP- 
ATUS 


pee. gh X-Ray Co. 

Frank S. Betz Co. 

Engeln Electric Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 
EMPLOYMENT SERVICE 

Aznoe’s Central Reg. for Nurses 
FELT 

American Felt Co. 
FIREPROOFING 

Johns-Manville, Inc. 
FLOOR COVERINGS 

Albert Pick & Co. 
FLOOR WAX 

E. B. Moore & Co. 
FLOORING 

Johns-Manville, Inc. 
FOOD CONVEYORS 

Colson Co. 

Drinkwater Co. 

Samuel Olson & Co. 

Toledo Cooker Co. 

Max Wocher & Son Co. 


Co. 


Inc. 


voor’ 
Gumpert & Co. 
Fiosiick’s Malted Milk Co. 


tei 
ohn Santées Co. 


FOOT WARMERS 

Dorchester Pottery Works 
FORMS 

Hollister Brothers 

Hospital Standard Publishing Co. 
FUND RAISING SERVICE 

Bard, Hoffsommer & Williams 

Church Hospital Financial Coun- 

cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
FURNITURE 

H. D. weeahacty & Co. 

Mandel 

Albert Pick *& Co. 

Simmons Co. 

Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 
A. Dix & Sova Co. 


GAUZE 


Hygienic Fibre Co. 
wis Mfg. Co. 


base 


we 
Capen & Co. 
John Sexton & Co. 


GLASSWARE 


Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GOWNS, OPERATING 


Frank etz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 


Frank Betz Co. 
Mandel Bros. 


ee © EQUIPMENT 


Dunham Co. 


HOSPITAL —* RE 


rank Betz Co. 

H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 


Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 


Frank S. Betz Co. 

H. D. Dougherty & Co. 
Henry L. Kaufmann & Co. 
Kny-Scheerer Corp. 
Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc. 
Sharp & Smith 

Stanley Supply Co. 
Surgical Selling Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
Meinecke & Co. 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Bockfinger & Cass. 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Bockfinger & Cass 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. _ Co. 
Colson 
Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F, W. Mateer Co. 
Troy Laundry Machinery Co. 


JARITORS SUPPLIES 
Albert Pick & Co. 
John Pravod & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Century Machine Co. 

Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 

W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

John E. Smith’s Sons Co. 
Swartzbaugh Mfg. Co. 


LABORATORY E “agimecaee 
Kewaunee Mfg. 

LABORATORY FURNITURE 
Kewaunee Mfg. Co. 

LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
F, Mateer & Co. 

Albert Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co. 

LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Applegate Chemical Company. 

J. B. Ford Co 
Fry Bros. Co. 
Troy Laundry Machinery Co. 

LINENS 
H. W. Baker Linen Co. 

Cannon Mfg. Co. 

Mandel Bros. 

Albert Pick & Co. 

Utica Steam & Mohawk Valley 
Cotton Mills 

LINEN MARKERS 
Applegate Chemical Co. 

meee MACHINES (LAUN 


Applegate Chemical Co. 
MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 
MONEL METAL 
International Nickel Co. 
NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 
NICKEL WARE 
Internatienal — Co. 
Albert Pick & C 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
KE. W. Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
bs” aa gh ne’ ROOM LIGHTS 
B. B. T. Corp. of America. 
PADS. ‘AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
slaciaies yuna APPA. 


TUS 

Acme International X-Ray Co. 

Engeln Electric Co. 

Victor X-Ray Corp. 
RANGES 
Albert Pick & Co. 
RECORD SYSTEMS 

Hollister Bros. 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co 
RUBBER GOODS 

Frank S. Betz Co. 

Henry L. Kaufmann & Co. 

Meinecke & Co. 

¥s se a} a 

tan u 0. 

Senaioal Selting Ca. 

Wilson Rubber Co. 

Max Wocher & Son Ca 
RUBBER SHEETING 

Lewis Mfg. Ca 

Meinecke & Co. 

Stanley Supply Ca 
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END FOOD SPOILAGE LOSS 


and Lower Your (ost 
of Operation 


cCRAY refrigerators first of all keep foods 

fresh, wholesome and palatable, assuring 

tempting meals and eliminating the loss 
through spoilage. 


The staunch construction in every detail which 
accounts for McCray efficiency and dependability 
in food preservation, results in lower operating 
costs, whether ice or current is used. Ask any 
McCray user! 

Besides standard stock models to meet all usual require- 
ments, we build to order equipment to meet special needs. 
McCray engineers will gladly submit blue prints of special 
equipment, without obligation. 

McCray builds refrigerators for all purposes—for hospi- 
tals, hotels, restaurants, clubs, grocery stores, markets, 
florists and homes. All McCray models are easily adapted 
for use with any type of mechanical refrigeration. 
Write now for catalogs, Free, and suggestions for equip- 
ment to meet your particular needs. 


McCRAY REFRIGERATOR SALES CORPORATION 
2567 Lake St., Kendallville, Ind. Salesrooms in All Principal Cities 


See Telephone Directory 





See McCrays at Louisville Convention 


McCray refrigerators will be on display at the 
National Hospital Convention in Louisville in 
Booths Nos. 619 and 621. You are cordially in- 
vited to examine this display which will feature 
McCray’s models built especially for hospital use. 
Factory representatives will give detailed infor- 
mation, with no obligation. 


On Display in Booths 619-621 











The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large instictu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Nore 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 


LOOK FOR THE \ 
MSCRAY NAMEPLATE 


You'll find it on the refrigerator 
equipment in the better stores, 
markets, hotels, hospitals, res- 
taurants, florist shops and in 
homes. This aomey ate aed 
positive assurance of foods kept 
pure, fresh and wholesome. 


a4 


If you’re not attending 
the convention we'll 
gladly send literature and 
complete information re- 
garding equipment to 
meet your needs, with 
no obligation, of course. 
A post card request will 
bring a prompt reply. 


The McCray No. 75 re- 
frigerator, shown above, 
though of smaller capaci- 
ty, delivers the same satis- 
actory food-saving and 
health - protecting service 
which characterizes all 
McCray products. 








O 


CCT 
REFRIGERATORS 


Sor all Purposes 


O 
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flavor. 





The McCray No. 563, above, 
has convenient compartments 
for preserving meat on one 
side and other perishable foods 
on the other, and 1s therefore 
much in demand for med 
sized institutions. Efficiency 
and economy in service are itf 
outstanding qualities. 











The McCray No. 120 re- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SANITARY NAPKINS SPUTUM CUPS SYRINGES — COOLERS 
Hygienic Fibre Co. Burnitol Mfg. Co. Becton, Dickinson & Co. F. Dosen & Sons 
Lewis Mfg. Co. Meinecke & Co. Frank S. Betz Co. aihass Pick & Co. 


STERILIZER CONTROLS Meinecke & Co. 
sc a Sila Works ofegt pists Max Wheeler & Son Co. WATERPROOF SHEETING 
SERVICE WAGONS American Laundry Machinery Co. ae Sn neta hanno Co Lewis Mfg. Co. 
aes American Sterilizer Co. Faichney Instrument C Meinecke & Co. 
F. Dougherty & Co. Frank S. Betz Co. M : rd &C = or gg Suppl 
hinswenee Co. Kny-Scheerer Corp. S oe “5 = Cc an Weaker aS Son Co. 
Albert Pick & Co. Pelton & Crane Co. me Ww “eae | Sox Cc 
lenee Caster oxi Scanlan-Morris Co. hig a WATERPROOFING (BUILDING) 
SHEETS AND PILLOW CASES Wilmot Castle Co. TOILET PAPER Johns-Manville, Ine. 
< Zoo Linen Co. a me ig c o FP. Fate Co. Co. 
Mandel Bros rank S. Betz Co. urnito’ g. 
Fg sendby —— Valley ee a beers -anonienn niga 
Cilkloi 0. : ; 
pangs rele st Hygienic Fibre Co. a ~~ SO Co Dare ee 
SIGNAL SYSTEMS Lewis Mfg. Co. . 
Chicago Signal Co. SURGICAL INSTRUMENTS WHEELS | 
Frank S. Betz TOWELS Colson Co. 
SILVER BURNISHING 
MACHINES Wm. Langbein ag Bros. H. W. Baker Linen Co. 
American Laundry Machinery Co. Meinecke & Co. Burnitol Mfg. Co. WHE EL CHAIRS 
V. Mueller & Co. Cannon Mills, Inc. Fraak S. Betz Co. 
ay ig a ee C. M. Sorensen Co. Mandel Bros. Colson Co. 
56 APS. ic 0. Surgical Selling Co. Albert Pick & Co. 
Fry Bros. Co. Max Wocher & Son Co. X-RAY APPARATUS 
John Sexton & Co. SURGICAL SPECIALTIES UNIFORMS Acme International X-Ray Co. 
SODA, LAUNDRY Max Wocher & Son Co. . Bétz Co. Frank S. Beta Co. 
B. Ford Co. SUTURES A. Dix & Sons Co. Engeln Electric Co. 
Fry Bros. Co. Davis & Geck, Inc. Mandel Bros. Meinecke & Co. 
SPRINGS Meinecke & Co. E. W. Marvin Co. Stanley Supply Co. 
Albert Pick & Co. Stanley Supply Co. Albert Pick & Co. Victor X-Ray Corp. 








Alphabetical List of Advertisers 


(“S” refers to Program Supplement) 


American Felt Co. International Nickel Co Insert, S. 36 
American Laundry Machinery Co. 
GCE OUOEEME UUs, oso 550 ao-c bic aaleet ed os cwwion oe i; s. 27 ae ee ‘See TE a lal elas reael reer dace egg Aah ali aga s. - 
Are, ONT Oe GO TRG... osc s kee ccc cbcwebecess S. 35 $ ee ar ePrice en Nr ee ae . 
Dp CUUUMIICE G5 oc occ ces cote sseseecccewased S: 3i Weeutumenin Panty Loo Ge COs. oo. icc cdc cee acessecceos S. 25 
A. P. W. Paper Co. Keel, H. C., C 62 
Armstrong, E. A., Impervo Co. 3 Pa NWR MUINO OM oc. o occ o.s:0eleee nese senses eaeedon S. 38 
Aznoe’s Central Registry for Nurses ~ ceed ag nag Co. 
ee se oar S$: 25 the “ra g. Co. 
Berd, Melccmmer & Willams 69 PRR EI ios 5 bao: cis sos Boa ae tonaeanss S. 10 
BBS Rs es OU PUIONOR ooo o55. 5 6000 65 ooo vsee b pewinwesee S. 19 JOC lS) ay Second Cover 
Becton, Dickinson & Co. ...............000005 Fourth ~~ en oo 0585. cks bh iccactocaes S. Third Cover, 40 
Betz, Frank S., Co. Littell, C. S., & Co. 68 
Bockfinger & Cass MeCoaw Ret 

a y Re ge Co. 
Burnitol Mfg. Co. PUT CII OW iors neoo-05 0.0 0:4 odo tiene eiee dese der $.:3i 
Cannon Mills Mateer, F. w., MRM Sone ice Sod O95 dea. 5 eT ale Reese 58 
SE a Ae re re aera ae eet?! 5 Meinecke & Co. 
Century MUMMURUMNER ORO 655-550 ss5:5S a ones Ota e le endian ars ett Siz 
AC TANS MEMES WENO 80 ods 1a'5 oss. careless eevee Va bag eeeews 58 i BAN Mo oc oii banc ccc vanaca cence cdscicc, S. 24 


ACEI eNO II 5.565. ans sesso Gd. 9. ss 8-4 e's a6 4 wo we 0 ai 60 

Chak Mespitel Plnanciel Council COUMMBRGE CHUTE OG. oooiiic bic ss ccvecccctoostees deuce S. 29 

Cilkloid Co. Paige & Jones Chemical Co. .................cceeees S. 12 
5 


Classified Advertisements Pelton & Crane Co. 
Colson C Pick, Albert & Co. 
Colts Pats Fire iris Wares CO... i... 6. ccc cee ctents s. 25 ‘ 

Continental Scale. Worke BREE UME MI OPW Oi so. 6.6 Ho, 5/50 2 c:cioe dedlasie vaeeliwaeticnsess 33 


Davis & Geck 7 Safety Anaesthesia Apparatus Concern............... S. 20 
Diack, A. W. 71 GUAM TNE EMER OIRS -oicici yo 04-6 be eile siveitid bncieed bedanree dl S. 7 
Dorchester Pottery Works Sexton, John & Co. 

Ue ee ...S. 26 pe NURR MU Nahe ale bah 0-6.c.s bre cles o SIS hae!) b bid. cde Oe ae Ss. 2 
Dougherty, W. F., & Sons, Inc 63 Sorenson, C. M., Co., Inc 57 
DEITIES ere hs to Sata oS Rate ee eaune ne tarnan 63 Ro MO IOS Lolo o.oo sels ais.0. sik tie c.aih.e cnbsine deiek seins S. 23 


Dunham, C. A., Co. Surgical Selling Co. 
Swartzbaugh Mfg. Co. 


a SE MNEs MMMM MEIN 9.4 6 o5oc bos Soda cece 6 ctdeeea'ss.case. S. 18 
Faichney Instrument Co. ..............-+.00sseeeeees S. 36 Troy Laundry Machinery Co., Ltd. .................. S. 39 
Fearless Dishwasher Co., Inc 63 Turk, Joseph, Mfg. Co. 60 
PR MCA do sas dip usks aie dhe ed sake cssaywess S. 33 f ee ee 
FR sas Bs sa oe se Bea Nb eRGa te tase ew sats 59 Utica Steam & Mohawk Valley Cotton Mills 


Engeln Electric Co. 


Ge a ids I Oe Insert, p. 64 Victor Aanay Corporation «.....0. 0. ccc. cccccceccccess S. 16 
: MOIS csc yractarslare din 90 Wheres Aisling HE6 bese ue Coke <e S. 22 
FRM Sess iale big SS ls vain’ a BK se 4A ete Kies eho baleenes 62 


Hollister Brothers POUR OMNIS 6655 's.5 5 docs dice dinc'd ec cacclsdclesessiecee eee’ 57 
Horlick’s Malted Milk Co. UN MINE NBM ooo <5 oon wo da60 dora cee ccs scene ngs 5 
FIGSINNs UIE COs OBS occ i cece bes eccedesvcser S. 19 ARE POTENT GS 66.56 Ss Gad i sbv acces aadeenscea cai S. 27 
EAE Te AE is So va Gav apa Ek Reais wt nu wees Ss. 8 We GORGE WIEN Oe SOUS COE 6 coc cic ioe iccvdeetecdcveutes S. 35 
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TEI, BURT LEADER'S JIN 
THOSIPTTAIL NURSING: UTENSILS 


All made in Imported 95% Acid-Proof White Enameled 
Steel Ware. This is an important feature in utensils that 
have to withstand the cumulative effects of uric acid 

















CRUE ST iOge 


“Perfection” Bed and Douche Pan 
“Perfection” Male Urinal 
“Handy” Bed Pan and Female Urinal 


Trade Marks and Patents Registered 
U. S. Patent Office 





The three Utensils shown here are the Standard Nursing 


Appliances in America and Great Britain. They combine: 


Comfort and Convenience for the Patient 
Bed and Linen Protection for the Hospital 
Saving of Labor for the Nurse 
Ease in Emptying, Cleansing and Sterilizing 


When arranging for the equipment of new Hospitals, these 
three Sanitary Utensils should always be specified 
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The Hospital Calendar 











Stee Dietetic Association, Chicago, October 
4. 

Protestant Hospital Association, Louisville, Ky., 
October 17-19. 

Kansas Hospital Association, Topeka, October, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

American Occupational Therapy Association, Louis- 
ville, Ky., October 19-23, 1925. 

Hospital Dietetic Council, Louisville, Ky., October 
19-23, 1925. 

Meeting of Children’s Hospital Administrators 
at James Whitcomb Riley Hospital for Children, 
Indianapolis, October 24. 

American College of Surgeons Hospital Conference 
and Clinical Congress, Philadelphia, October 26-28. 

Hospital Association of the State of New York, 
Albany, November 17-18. 

Tri-State Hospital Convention, Milwaukee, Novem- 
ber 18-20. 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Alabama Hospital Association, Mobile, 1926. 

Michigan Hospital Association, Detroit, 1926. 

American Medical Association, Dallas, Tex., 1926. 








Our Platform 




















“I hold the unconquerable belief that ‘ the 
future belongs to those who accomblish most for suffer- 
ing humanity”’—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 


Take Your Troubles to the 


Convention 



































Limitation of Visitors 

Hospitals inconvenienced by crowds of visitors will 
be interested in the experience of Montefiore Hospital, 
New York, in limiting the number of visitors, as de- 
scribed by Mildred Constantine, A. B., R. N., super- 
intendent of nurses, in the hospital’s report: 

“In July the number of visitors allowed in the wards 
was limited to two per patient on visiting days. This 
has materially helped the patients as well as the nurs- 
ing service. The patients are less tired, as there is less 
confusion, and they do not have to put forward so 
much effort in conversation with two people as was 
formerly required when they tried to visit with six or 
eight at one time. Less food is brought in which means 
fewer gastric disturbances among the patients, with 
less resultant unhappiness and discomfort.” 
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Association Leaders Who Will Be in Limelight at Louisville 





A. C. BACHMEYER, M. D. 





WILLIAM H. WALSH, M. D. REV. NEWTON E. DAVIS. 
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Where Hospital and Allied Groups Convene Beginning October 17 


T. B. KIDNER. 





MISS MABEL R. WILSON. 





MISS RENA 8S. ECKMAN. 


CUT 
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The men and women whose likenesses are shown 
on these pages are leaders of the national asso- 
ciations serving the hospital and allied fields, which 
will meet at Louisville, Ky., beginning October 
17 and continuing throughout practically the entire 
following week. 

Some facts about these association leaders will 


be found on page 18. 
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“Action” to Be Keynote at Louisville 


Important Policies Reported Ready for Submission to Members of 
A. H. A. for Approval; Splendid Attendance, Program Promised 


By Matthew O. Foley, Managing Editor 


“Action” will be the keynote of the twenty-seventh 
annual convention of the American Hospital Associa- 
tion at Louisville, October 19-23, according to word 
from various officers and committees. President E. S. 
Gilmore and the executive secretary, Dr. W. H. Walsh, 
who are directly in charge of the program and expo- 
sition of hospital supplies and equipment and general 
arrangements, have arranged a variety of discussions 
and exhibits which they feel will be at least equal to 
those of any previous year and these phases of the 
convention in themselves will be well worth while for 
every hospital. 

During the past few months, however, under the 
direction of Dr. Walsh, important policies for service 
to individual hospitals have been formulated and have 
been approved by the trustees. These now are ready 
for submission to all the members for their approval 
or rejection. During the short period he has beer in 
charge of the office Dr. Walsh has put into concrete 
form a number of ideas and policies which up to this 
time have been merely suggested goals to be striven 
for. The enthusiasm of Dr. Walsh has spread to 
members of various committees, both of the board of 
trustees and of the convention, with the result that 
these groups will go to Louisville with a program ready 
for translation into immediate activity and service to 
the field, if the members approve. 

A. H. A. Policies Up for Vote 

Some hint of the importance of attendance at this 
convention was given in the August news bulletin of 
the association, which called attention to the fact that 
all resolutions will be referred to a committee on reso- 
lutions that will be in continuous session, and that these 
resolutions will be referred to the association as a 
whole at different meetings for action. It is expected 
that a number of valuable services and important poli- 
cies will be offered for consideration at the various 
sessions, and consequently, members by their vote will 
have a direct voice in determining the fate of these 
issues. 

Many activities of direct interest to hospitals and to 
the American Hospital Association undoubtedly will 
be brought to a vote, either by individual members 
through reference to the resolutions committee or by 
recommendations of trustees, officers or committees of 
the association. The association for several years has 
had committees nominally at work on various problems, 
but for many reasons these groups made little or no 
progress in some important phases of the subjects 
assigned them. For instance, the work of the mem- 
bership committee has been confined to increase of the 
various classes of membership. This is a laudable 
work, but farsighted members of the association have 
frequently suggested that some standards be set up so 
improvement than it is at present. Each individual 
applicant for membership in the associatioin, of course, 
is passed on by various officers, but the feeling has 
been that more than this should be done and that defi- 
nite standards and conditions should be set up as a 
requirement for institutional or individual membership. 


The handling of National Hospital Day by the Amer- 


MANAGEMENT 


Vol. 20, No. 4 





What’s What at Louisville 


Louisville, the metropolis of the Blue Grass State 
and the “Gateway of the South,” will be host to repre- 
sentatives of the American Hospital Association, the 
American Protestant Hospital Association, the Ameri- 
can Occupationai Therapy Association, the Hospital 
Dietetic Council and the American Association of Hos- 
pital Social Workers this month. The Protestant 
Association convenes October 17 for three days, and 
the A. H. A. meeting starts the following Monday. 
The other associations will meet simultaneously. 

An attendance larger than ever before, an unequaled 
exposition of hospital supplies and equipment, and an 
exhibit of specialized activities of associations and 
groups closely allied to hospitals are a few of the 
features of the meetings. A number of state and 
sectional hospital associations will hold informal meet- 
ings during convention week. 

A program embracing the most important problems 
facing hospitals individually and generally, numerous 
technical committee reports, two round tables, and 
facilities for obtaining advice and suggestions regarding 
hospital difficulties of almost any nature are other 
attractions. 

At outstanding feature, it is expected, will be reports 
of the various officers and committees relating to im- 
mediate steps for making the A. H. A. of greater 
service to individual institutions. 

Reduced railroad fares, through the certificate plan, 
are in effect. Besides the big association banquet, 
there will be other social affairs under the direction of 
the local committee, and the hospitals of the city wel- 
come visitors interested in any phase of hospital work. 




















ican Hospital Association in 1925 offered the executive 
secretary and the officers a splendid opportunity for 
direct contact with all the hospitals of the United States 
and Canada and of other countries which have taken up 
this movement. The experience in handling the many 
details of the 1925 observance of National Hospital 
Day suggests that more thought be given the organiza- 
tion of the preliminary work of corresponding with 
hospitals, governors and other public officials and in 
the general handling of publicity. National Hospital 
Day was more widely celebrated than ever before. 
Officers of the association and others interested in 
National Hospital Day pay a tribute to the interest, 
enthusiasm and energy of Chairman Cummings of the 
National Hospital Day Committee for his personal 
efforts in organizing the various sub-committees and 
handling other details between the 1924 convention 
and the appointment of Dr. Walsh as executive secre- 
tary in March, and to Dr. Walsh for carrying on so 
energetically after his appointment. 

The grading of nurses’ schools is a movement in 
which every hospital administrator is deeply interested, 
and since this is the subject which is to be presented 





October, 1925 ROSPITAL 








MANAGEMENT 17 





THE JEFFERSON COUNTY ARMORY, LOUISVILLE, SCENE OF A. H. A. CONVENTION 


at the convention, it is expected that some action will 
be sought relative to determining the policy of the 
American Hospital Association in setting standards for 
nurses’ schools. 

Training Plan Likely 

A committee report which will be of outstanding 
importance is that on training of hospital executives, of 
which Dr. M. T. MacEachern of the American College 
of Surgeons is chairman. It is known that this com- 
mittee has held a number of meetings and that some 
real work has been done. In fact, some of the enthu- 
siastic officers of the association predict that a practical 
solution of the question of methods of training hospital 
executives will be offered for approval of members. 

Another matter which will affect the welfare of the 
American Hospital Association to a great degree is that 
of affiliation of geographical and state associations as 
sections of the American Hospital Association. Trus- 
tees of the American Hospital Association are going to 
call a special meeting of officers of all geographical and 
state sections to endeavor to formulate a more practical 
affiliation. If this can be done it will be easy to see 
that hospital service in states and geographical sections 
will be greatly benefited because proper affiliation with 
the national body will give more strength, more activity, 
more members, and more influence to the state and 
sectional groups. 

The suggestions outlined in the foregoing have been 
obtained from correspondence and talks with some of 
the officers and committeemen of the American Hos- 
pital Association. It will be noted that nothing of a 
definite nature as far as details of any of the projects 
is made public, but it is not believed that these people 
would hint at such important developments unless some 
well thought-out plans were ready for presentation to 
the association. 


: Bigger, Better than Ever 

These matters all have a direct effect on hospitals. 
They mean more service from the association to the 
individual institutions. 

Hospital representatives, however, will get additional 


benefit from attendance at the convention through the 
various association reports and the individual papers, as 
well as the round tables and general discussions, the 
latter offering an opportunity for individual hospital 
executives to get suggestions applying to their own 
institutions, 

The exposition of hospital supplies and equipment, 
which again is being handled jointly by the association 
and by the Hospital Exhibitors’ Association, has been 
planned to give visitors an opportunity to inspect and 
to learn of a great variety of equipment, materials and 
supplies, and experts will be present at all the booths 
to answer questions or to offer technical advice. 

The arrangement of the exhibits and of the hotels 
and meeting place at Louisville, according to Dr. Walsh, 
is ideal and indications point to the largest attendance 
in the history of the association. The South particu- 
larly will be strongly represented, but it is believed that 
because of the convenient location of Louisville other 
sections will send even bigger delegations than in past 
years. 

The A. H. A. program, corrected to date, may be 
found in the convention program section of this issue. 


Allied Associations to Meet 

The American Protestant Hospital Association, the 
American Occupational Therapy Association, the Hos- 
pital Dietetic Council and the American Association of 
Hospital Social Workers, according to their officers, 
expect a proportionate increase in attendance at their 
meetings which will be held jointly with the American 
Hospital Association. Officers and committee charged 
with details of the papers and discussions are 
highly pleased with the character of the people who 
have accepted invitations to appear on the program 
and the secretaries of these different organizations are 
gratified at the progress made during the past year 
and at the prospects of the future. 

The Protestant Hospital Association, for the first 
time, will have eight sessions instead of seven as in 
past years, as there will be a session Monday afternoon 
in addition to the usual full programs Saturday and 
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Sunday and the Monday morning meeting. As in past 
years, the officers of the Protestant Association and Dr. 
Frank C. English, executive secretary, have featured 
papers and discussions relating to problems immediately 
affecting church hospitals. A great variety of topics 
of interest to all executives of church hospitals marks 
the program which will be found in detail in the con- 
vention supplement section. 

The occupational therapists, the social workers and 
the dietitians all are similarly enthusiastic over pros- 
pects for their meetings. Each of these groups will 
have representation on the program of the American 
Hospital Association either through a section or 
through a major paper and discussions as will be the 
case with the occupational therapists. 


In addition to the exhibits of manufacturers and 
distributors of hospital equipment and supplies, there 
will be an educational and scientific display in which the 
social workers, the occupational therapists, the dietitians 
and the following organizations will participate: 


American College of Surgeons, American Heart As- 
sociation, Inc., Committee on Dispensary Develop- 
ment, Hospital Library and Service Bureau, National 
Child Welfare Association, Inc., State Board of Health 
of Kentucky, United Hospital Fund of New York, Na- 
tional Hospital Day Committee, American Medical As- 
sociation. 


It is expected that the National Hospital Day ex- 
hibit will be of greater interest than ever before as 
this will be the first year it will be conducted under the 
sole auspices of the American Hospital Association. 
Dr. Walsh and Chairman Cummings have been active 
in obtaining a great variety of publicity and educational 
material and special interest attaches to this feature of 
the display owing to the fact that the association will 
award a certificate to the hospital which, in the judg- 
ment of the National Hospital Day Committee, had 
the best all-round program for 1925 National Hos- 
pital Day. 

Miss Donelda R. Hamlin, director, Hospital Library 
and Service Bureau of Chicago gives the following in- 
formation concerning the character of exhibit of this 
organization : 

“Five booths, 726, 728, 730, 732 and 734, with six 
hundred square feet of floor space will be devoted to 
material of interest to hospital trustees, superinten- 
dents, building committees, the medical staff, nurses, 
occupational therapists, social workers, dietitians, and 
public health workers. While only a few of approxi- 
mately 3,000 package libraries now in circulation can 
be shown, there wiil be on exhibition packages typical 
of the material on all phases of organizing, equipping 
and administering hospitals and their various depart- 
ments. 


“The Informal Study of the Educational Facilities 
for Colored Nurses, made by the bureau, aroused a 
great deal of interest in the education of the colored 
nurse. A copy of the complete report and the accom- 
panying tabulation will be shown. This study gives 
detailed information relative to the schools of nursing 
admitting colored students, their use in hospital and 
private duty nursing and their utilization as public 
health nurses. 


“Thousands of bibliographies compiled by the bureau 
have been sent upon request to hospital workers, over 
3,000 being asked for at one exhibit of the American 
Hospital Association. In most cases these _biblio- 
graphies cover the literature for a period of ten years.” 
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Who's Who at Louisville 


The principal officers of the various associations which will 
meet at Louisville this month are: 

American Hospital Association 

President, E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, who this year celebrated the twenty-fifth 
anniversary of his entry into hospital administration work. 
In this time he has been connected with only two institutions, 
University of Michigan Hospital, Ann Arbor, and Wesley 
Memorial. Mr. Gilmore has attended many conventions of 
the American Hospital Association and allied organizations 
and was elected president-elect of the Association at the 
Milwaukee meeting. 

President-elect: Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital, Cincinnati, O., will become presi- 
dent of the American Hospital Association at the conclusion 
of the 1925 convention. For many years he has been active 
in local, state and national association affairs, as an officer 
of the Cincinnati Hospital Council and a former president of 
the Ohio Hospital Association, as well as having served for 
a number of years on various important committees of the 
American Hospital Association. Dr. Bachmeyer for some 
time has been serving as dean of the medical school of the 
University of Cincinnati as well as superintendent of the Cin- 
cinnati General Hospital. 

Executive secretary: Dr. William H. Walsh, although in 
charge of headquarters since last March, is thoroughly fa- 
miliar with all the details of a convention, having served as 
executive secretary of the American Hospital Association in 
1916, when he originated the exposition of hospital supplies 
and equipment on its present basis. Dr. Walsh also arranged 
the details of the program of the association in 1917 and 1918, 
so this really is his fourth convention. 

Protestant Hospital Association 

President: Rev. N. E. Davis has been corresponding secre- 
tary of the Board of Hospitals, Homes and Deaconess Work 
of the Methodist Episcopal Church since that board was estab- 
lished a number of years ago. He also has been active in 
the organization and progress of the Methodist Hospital Asso- 
ciation and of the Protestant Association. His work keeps 
him in personal contact with the many Methodist hospitals 
and homes scattered throughout the United States and in 
visiting these he has familiarized himself with general hospital 
conditions to an extent equaled by few other people. 

American Occupational Therapy Association 

The convention of the American Occupational Therapy As- 
sociation will be presided over by T. B. Kidner who for three 
years has been head of this organization. Mr. Kidner studied 
construction and architecture in England where he was born 
and educated, and in 1900 went to Canada for a three-year 
engagement on the McDonald Fund for technical educational 
work. He served in governmental capacities in various prov- 
inces and during the world war was vocational secretary of 
the Military Hospitals Commission of Canada, being largely 
responsible for the scheme of rehabilitation of disabled Cana- 
dian soldiers. In 1918 he was loaned by the Canadian gov- 
ernment to the United States where he assisted in rehabilita- 
tion work in Washington for about 15 months. Since 1919 
he has been connected with the National Tuberculosis Asso- 
ciation as consultant on sanatorium planning in the institutional 
advisory service. In 1920 he prepared a manual on sanatorium 
planning for the U. S. Public Health Service and he also has 
served as a member of the technical advisory committee to 
the consultants on hospitalization appointed by the secretary of 
the treasury. He is advisor on sanatorium planning to the 
U. S. Veterans’ Bureau. 

American Association of Hospital Social Workers 


The meeting of the American Association of Hospital Social 
Workers will be under the direction of Miss Mabel 
Wilson, president. Miss Wilson has been director of social 
service and instructor in the training school of the Children’s 
Hospital, Boston, Mass., since 1918. Her experience as a 
medical social worker includes services of the Boston Dis- 
pensary beginning in 1910. Miss Wilson was chairman of the 
New England Association of Hospital Social Workers in 1915 
and served with the New England division of the American 
Red Cross 1916-18. 

Hospital Dietetic Council 

Miss Rena S. Eckman, director of dietetics, Michael Reese 
Hospital, Chicago, will preside at the sessions of the Hospital 
Dietetic Council, an organization she has headed since its 
formation several years ago. Prior to coming to Michael 
Reese Miss Eckman for a number of years was director of 
dietetics at the University of Michigan Hospital, Ann Arbor. 
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Hospital Practices in Other Lands 


A Brief Review of Construction, Finances and Functions 


of Institutions, 


From an International Viewpoint 


By E. 8. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago, President, American 
Hospital Association 


A consideration of fundamental principles of hos- 
ital administration from an international viewpoint 
requires a much wider survey of conditions than time 
will permit. It seems best to limit the paper to what 
appears most important. First among these are the 
architectural features: In Europe, Asia, Australia, 
New Zealand, North Africa, Central and South Amer- 
ica the prevailing type of hospital is a low building, 
usually of one or two stories. This kind of building 
formerly characterized our North American hospitals, 
since the United States obtained its ideas of structure 
very largely from Germany, while Canada’s came from 
her mother country. Some advantages in such a type 
of building are an abundance of sunshine and ventila- 
tion, the absence of expensive elevators, and a mini- 
mum of fire danger. In tropical countries low build- 
ings seem to be most suitable and doubtless in such 
regions a hospital building of several stories probably 
would be uncongenial to patrons. Throughout Europe 
higher buildings have been appearing from time to time 
and there now are a number of conspicuous examples. 

In America, particularly in cities, where ground 
space is difficult to obtain, hospitals are being built 
much higher than formerly. Saint Luke’s of Chicago, 
for instance, is a 19-story building. The obvious ad- 


vantages of such a building are the saving in ground 
cost, freedom from noise, dirt, and insects in the upper 


stories and economy of management. Transportation 
by elevator is quicker and more desirable than by foot. 
The increased cost of heavy construction in the lower 
stories is offset by a minimum for foundation and roof. 
With our present knowledge of contagion and disease 
carriers, isolation can be effected just as easily in high, 
compact buildings as in low, rambling structures. Seg- 
regation of the sexes and of particular diseases can be 
accomplished much more readily. Modern fireproof 
construction, the only kind that should be considered 
in hospital architecture, reduces the danger from fire 
practically to nothing. 
Methods of Support 

There are great differences throughout the world in 
methods of financing hospitals. The most frequent 
custom is maintenance in whole or in part by the state. 
In England the government supports most of the hos- 
pitals and patients go there without thought of paying 
for services received. The patient desirous of paying 
for service usually prefers to be attended at his resi- 
dence or in a “nursing home.” Even a moderately 
equipped hospital is far better prepared for the diag- 
nosis and treatment of disease than a nursing home. 
The Frenchman believes that since he has paid taxes 
to support a hospital, there can be no good reason why 
he should not go there when ill. At the same time, 
application for admission to a hospital in France is gen- 
erally considered as a confession of poverty. It is 
difficult for a foreigner to enter a municipally supported 
hospital in Paris. In Austria, notably in Vienna, the 
greatest importance attaching to the patient in the state- 


From a paper read before 1924 Hospital Conference, American 
College of Surgeons, New York City. 


supported hospitals is his value as clinical material. In 
the pay hospitals of New Zealand no inquiry is made 
of the patient’s ability to pay until he is ready to leave. 
But unless human nature differs greatly in New Zea- 
land from that in this country, the hospital must suffer 
much unnecessary loss. 


Local Responsibility More Sensitive 

In India the hospitals are supported or aided by the 
state, but locally managed. The out-patient depart- 
ment comprises the largest part of the service. There 
is nothing inherently disadvantageous in state aid if it 
is not accompanied by state control. I believe experi- 
ence has taught us that government control of hospitals 
is not conducive to the best interests of the patients. 
Local responsibility is more sensitive than distant re- 
sponsibility. In North America, more particularly in 
the United States than in Canada, by far the largest 
part of hospital work is done in institutions where the 
patient is expected to pay his way when possible. We 
also have our institutions supported by taxes of city or 
county or state. Our state hospitals are usually limited 
to mental cases, but the principle is the same. By far 
the largest number of sick people either voluntarily 
or otherwise seek assistance in hospitals that are de- 
pendent for most of. their income on the patients who 
patronize them. These institutions are usually char- 
tered as “not for profit” corporations and no part of 
their income can accrue to the benefit of their trustees. 
Necessarily, therefore, an endowment must be sought 
for the maintenance of indigent patients. That these 
non-pay patients create a great strain upon American 
hospitals is shown by the fact that the expense incident 
to their care in 1923 approximated $100,000,000. This 
amount represented the actual cost to the hospital, with 
no estimate of the value of the doctors’ services, which 
at the very least must equal that of the hospitals. 

Each country, naturally, is going to follow its own 
ideas of benevolence and its own peculiar inclinations 
when providing for its sick poor. In America the 
democracy coursing through our veins leads us to care 
for the sick poor and the sick rich in the same or ad- 
joining buildings, where each may have the benefit of 
the equipment designed for both and where each may 
have the services of doctors in whom experience and 
skill are ripened by professional attendance upon both. 
If this does not meet the mood of other nationals I 
might suggest that a better service than is given now 
could be brought about by the segregation of classes 
in different buildings or parts of one building, under 
one management and treated as one hospital. The 
affluent would then contribute to the care of the poor 
and at the same time their minds would be broadened 
and enriched by a more than casual knowledge of the 
burdens borne by those not so fortunate as themselves. 

What a Hospital Is 

What is a hospital? A hospital is an institution 
which provides facilities, including personnel, for the 
extending of medical and surgical assistance to the sick, 
for aiding and educating physicians, nurses, community 
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organizations, and the public, and for investigating the 
cause and cure of disease and the methods of its pre- 
vention. To the degree only that a hospital meets all 
these functions is it fulfilling its mission. Service to 
humanity is the only legitimate reason for the hospital’s 
existence. The sick can be cared for more success- 
fully, more comfortably, and more economically if they 
can be gathered at one place, where proper personnel 
and facilities for the study, diagnosis, and treatment 
of their ailments can be focused. This probably is the 
first duty of the hospital. Certainly it was in the be- 
lief that such was its function that hospitals had their 
foundation. We may not be actually cognizant of 
this until an emergency arises, out of which we our- 
selves become sick or injured and need the services of 
a specialized institution ; then we rejoice that this scien- 
tific form of benevolence is kept over in readiness for 
the moment of affliction. 
The Second Responsibility 

Hospital people quite generally appreciate, and the 
public also is beginning to realize, that in the perform- 
ance of its first duty the hospital can and should pro- 
ceed to its second, namely, the aiding and educating of 
physicians, nurses, and community organizations as 
well as the public itself. A physician may be ever so 
wise, ever so keen, ever so industrious, and still be 
unable to do his best in his profession without the 
equipment and assistance which a hospital provides. 
His association under one roof with other physicians 
and the constant employment among them of all hos- 
pital facilities teaches him constantly how better to 
perform his duties. For years nurses have received 
their sole training in hospitals. Universities and col- 


leges are now being called upon to assist, but the greater 
part of the nurse’s training must always be acquired 


in practical contact with the sick. In the prosecution 
of their relief work, community organizations continu- 
ously seek aid in the clinical advantages of our hospi- 
tals, while the public by its frequent visits to the insti- 
tutions either as patient or friend is awakening to the 
realization of its dependence. It is in the wards and 
laboratories of the hospital that research in its various 
forms of study, reasoning, experiment, and trial is con- 
stantly endeavoring to ascertain the cause of disease, 
its cure, and prevention. Most of the progress made 
in the control of the physical scourges of mankind and 
in the mending of broken bodies has come out of the 
centralized experience of hospital practice. These are 
the underlying duties, principles, and fundamentals of 
such an institution, as I see them. 


Some Administrative Fundamentals 

Let us look now more closely at some of the funda- 
mentals of management in the individual institution. 
First, the control should be vested in a single head. 
Some of us have seen a two-headed calf. He was all 
right as a curiosity, but not much of a success as a 
calf. A two-headed hospital appears in much the same 
light. Theoretically and legally the board of trustees 
or managing board or board of directors or board of 
governors, that is, the board of final authority, by what- 
ever name it may be called, is the virtual head of the 
hospital. It should delegate its authority to a single 
executive with full power to act for it when it is not 
in session. <A division of authority with two or more 
heads reporting directly to the board and receiving 
instructions independently and acting more or less 
without regard for one another in the direction of dif- 
ferent departments in the hospital, is necessarily asso- 
ciated with friction, with irresponsibility and a retarda- 
tion of progress. 
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Efficiency is indispensable, for hospitals deal con- 
stantly with life and death. It is essential, therefore, 
that every means for the attainment of this primary 
purpose should be provided and every method for 
checking up results should be employed. 

Economy is another requirement. The world war 
taught European nations methods of economy in hos- 
pital management that will be valuable to them for al! 
time and can be studied with profit by American exec- 
utives. The war also has made European institutions 
less efficient than formerly, but as the nations continue 
their advance to normal conditions all sanitary regula- 
tions will improve and eventually will attain to or even 
surpass their former standards. There should be no 
undue expenditure of money or its equivalent but, on 
the other hand, an economy which fails to provide the 
necessary equipment, whether material or human, for 
the accomplishment of the hospital’s purposes is a false 
economy, which, unfortunately, is all too often prac- 
ticed. 

Well-Conducted School 

There must be loyalty throughout the hospital—loy- 
alty to the patient, loyalty to the governing board, the 
executive head, the medical staff, the nursing school, 
and the employes. 

A well organized and well conducted school of nurs- 
ing is indispensable to the success of the institution. 
This training school and the individuals connected there- 
with should expend their best energies in loyal service 
to the hospital and in return the hospital should con- 
tribute to the nurse the best professional education that 
can be had. It is a duty whereby, in turn, they both 
become equipped to give the best possible to the patient. 
There should be no exploitation of the nurse. I quote 
from Edwin R. Embree, of the Rockefeller Founda- 
tion: “The next great step forward in hospital care in 
continental Europe as well as the countries of the Far 
East must be in the training of nurses, in recruiting 
from higher social and intellectual classes, in the devel- 
opment of standards, and the extension of nursing 
service.” Isn’t this a fair standard by which to gauge 
the efficiency of a hospital anywhere? An administra- 
tive intelligence which sees the need of a better nurs- 
ing personnel and which provides for it not only gives 
better nursing care directly to its patients, but also 
shows the possession of a mental grasp which will pro- 
vide better medical and surgical attention as_ well. 
Nurses are human, although from the demands some- 
times made upon them one might well suppose them 
to be superhuman. They respond to kindness, sympa- 
thy, justice, and encouragement, even as you and I. I 
wish every executive might realize that the patients in 
his institution will get exactly the same kind of treat- 
ment from the nurses that the nurses receive from the 
management. If this were better understood our hos- 
pitals would deserve and would more often receive en- 
thusiastic commendation from their patients than they 
do at present. 

Pleasant Surroundings 

It is due the patient also that his surroundings should 
be as pleasant and comfortable as the finances of the 
hospital will permit. He is not institutionalized for 
punitive purposes. He is seeking restoration of health. 
Clean, cozy, comfortable surroundings should be his by 
right, partly because the hospital should do its share in 
the promotion of the esthetic, but more because such 
surroundings aid in hastening the patient’s recovery. 
The time is not distant, I hope, when hospitals will be 
so attractive that much of the aversion to them which 


(Continued on page 24) 
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The Cost of Student Nurse Service 


Forthcoming Report of A. H. A. Committee of Nursing School 
Budgets Renews Interest in This Frequently-Asked Question 


One of the many interesting reports scheduled for 
the American Hospital Association convention at 
Louisville is that of the committee on nurses’ school 
budgets, headed by Dr. George O’Hanlon, medical 
superintendent, Bellevue and Allied Hospitals, New 
York. This committee has made considerable progress 
in its work in the past few years, and the difficulty of 
its task may be judged by a glance at the annual report 
of hospitals, few of which give costs of student nurs- 
ing service in sufficient detail to be of much value for 
comparative purposes. Incidentally, these annual re- 
ports in many instances fail to separate the cost of the 
nursing service of the hospital, with its attendants, 
orderlies, liead nurses, etc., from the expense of con- 
ducting the nurses’ school, and this policy tends to 
puzzle newcomers in the field of hospital administra- 
tion, including trustees, who are anxious to make some 
kind of a study of the subject of cost of maintaining 
a school of nursing. 

For the benefit of several hospital representatives 
who have made inquiries into this subject, HosprTaL 
MANAGEMENT presents the following figures gleaned 
from various annual reports. In those instances in 
which there is a sum credited to the nurses’ school as 
income or revenue, the receipts from nursing service 
are based on an arbitrary figure representing so many 
days’ nursing service by a student nurse. At Presby- 
terian Hospital, Chicago, for instance, this figure is set 
at $40 a month, and at Wesley Memorial Hospital, 
Chicago, the nurses’ school is credited with $2 for 
every day’s service of a student nurse. 


At Wesley Memorial, Chicago 

Wesley Memorial Hospital, Chicago, with an aver- 
age of 111 student nurses, reports a detailed expendi- 
ture of $106,969.53 for the nurses’ home and annex 
and for the school, while the school is credited with 
$97 9848.50, leaving a deficit of $9,021.03. The detailed 
figures for the year ending December 31, as taken 
from the Wesley Memorial Hospital report, foliow : 
Pay roll $29,733.04 
Entertainment—radio 754.11 
Nurses’ allowances .......... 4,283.00 
Nurses’ uniforms ........... 623.82 
Nurses’ board 27 966.75 
Nurses’ laundry 
Graduate nurses’ board 
Nurses’ hospital services 
Printing—stationery—books .. 
Class room expense—lectures 
Commencement expense 
Social service department .... 
Postage —telephone—telegraph 
Sundries—car fare—travel ... 


Total expense of training 
school 
Harris Home and Annex: 


Pay roll 
Taxes — assessments — insur- 


$ 91,420.89 


$ 7,625.24 


Equipment—replacement and 
repairs 


Telephone service 

Linen 

Laundry and cleaning 
Household supplies 

Rent 

General repairs ...:......... 
Light—electric 
Coal—gas—heat 

Sundries 


Total expense Harris Home 
and Annex 


Total expenses Nurses’ School 
and Home 


Deficit—nurses’ department. $ 9,021.03 
The credit of $97,948.50 is thus arrived at: 
Nurse service—wards and 
floors $63,126.00 
Nurse service—operating rooms 8,640.00 
Nurse service—special duty ... 530.00 
Total revenue for services... 
From patients for special 
nurses’ board 


Total. revenue of 

school department 
At Vancouver General 

Vancouver General Hospital, in its annual report, 

indicates that nursing expenses amounted to $95,811.15, 
itemized as follows: 

Salaries $91,535.20 
Uniforms 2,283.91 
Text books 677.70 
Diplomas and school pins................. 340.60 
Graduation 633.37 
474.37 


training 


$97,948.50 


$95,945.15 
134.00 


Less charged to other departments........ 


$95,811.15 

George Haddon, business superintendent, Vancouver 
General Hospital, in commenting on charges for nurs- 
ing service, says: 

“Tt is quite true that we have a separate charge for 
our nursing service in our general statement. We do 
not consider these items to cover the entire cost of 
pupil nursing service, as every item which is directly 
chargeable to this service is not included in our de- 
partmental charge. The following, I believe, are items 
which should be considered in estimating the cost of 
pupil nurse service: , 

“Nurses’ quarters: including heating, lighting, staff, 
etc. ; depreciation. 

“Salaries: pupils, graduates. 

“Meals: including a proportion for purchasing, 
handling, etc. 

“Uniforms. 

“Laundry: actual cost. 

“Medical service: if any. 
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“(Graduation expenses: including medals, diplomas, 
etc.”’. 

aes te ‘At Allegheny General 

‘The Allegheny General Hospital, Pittsburgh, in its 
annual report, gave the total enrollment of student 
nurses as 65, and itemized a total expense of $59,- 
144.99 as follows: 
Salaries $ 6,238.39 
Salaries of graduate nurses on general duty 31,807.86 
Allowance to student nurses 4,638.90 


Salaries of attendants and orderlies........ 13,601.65 
Uniforms and textbooks 

Special courses and lectures 

NE a vk vevne pps ecdasiudueveckesens 


$59,144.99 


Presbyterian, Chicago 

At Presbyterian Hospital, Chicago, the expense of 
the training school was $112,648.80, itemized as fol- 
lows: 
PATUDUNIDISRLAWE. <b a kos sak hoor see ore $ 24,301.18 
Dietary 
Housekeeping 
Heat, light and power 
Maintenance and repairs 
Drugs 
ee 
Laundry (charged by hospital) 


$112,648.80 

This school averaged 130 advanced students and 43 
probationers daily. 

The school showed a net deficit of $6,250.50 for the 
year. The income, according to the report of the hos- 
pital, was $106,388.28, made up as follows: 

Nursing, general—paid by hospital and 

Rush Medical College $104,900.60 
Registration fees 40. 
Nelson B. Holden fund—income 
Uniforms 


$106,388.28 
Figures From Other Sources 
Robert Packer Hospital, Sayre, Pa., which accord- 
ing to its annual report had 70 nurses in training, spent 
the following sums: 
Nurses’ Home— 
Salaries 
EPC OEE UO eee TTT Tee eT eS 
Salaries, graduate nurses............... 11,264.00 
Salaries, student nurses...............: 5,048.30 
Salaries, attendants and orderlies 1,970.93 
Uniforms and textbooks............... 2,182.51 
Supplies 199.69 
PUNE COIN sic acs ccostaas steees's 121.20 
Reading Hospital, Reading, Pa., under the heading 
“Nursing,” listed the following expenditures : 


$ 9,031.87 


Salaries 

Student nurse allowance 
Salary of orderlies 
Unitorms and-textbooks...........6.0.0s. ; 


Special course and lectures t 
NE wk k5 side dk oe oho come Rbrman ens 528.48 


$17,327.79 
This hospital had 44 student nurses during the period 


covered by the report. 
St. Luke’s Hospital, New York City, in its annual 
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report indicates that it spent $13,469.60 for salaries 
and labor and the training school department spent 
$1,609.90 for supplies, a total of $15,079.50. In addi- 
tion, nurses’ uniforms cost $6,543.34, and books 
$1,097.03. There were 98 pupils and 39 probationers 
in the school, and seven affiliated nurses. 

Grace Hospital, Detroit, Mich., in its annual report 
lists maintenance expense of its training school at 
$71,637.38. This school had 144 nurses in training ac- 
cording to the report. 





The Westchester Central School 


By Edgar C. Hayhow, Superintendent, New Rochelle 
Hospital, New Rochelle, N. Y. 


The central nursing school plan of Westchester 
County was started in 1923 resulting from a series of 
meetings of the Westchester County Hospital Associa- 
tion. One of the outstanding problems constantly con- 
fronting the schools of nursing was for means of a 
better standardization of probationary class teaching, 
coupled with the need of some solution for teaching so 
limited a number of students in each school. 

The supply of instructresses of nurses having the 
fundamental requirements as suggested by the New 
York State Department of Education always fell short 
of the demand, and at the same time it more or less 
proved uneconomical to employ added teaching per- 
sonnel to carry on the necessary curriculum for, in 
some instances, only two or three probationary stu- 
dents. 

Development of School 

A group of five hospitals in the county, stimulated 
with this objective, developed the plan of the central 
school and formally outlined the object, scope, and the 
procedures under the immediate jurisdiction of each 
superintendent of nurses with the approval of the 
school committees of the various hospital boards of 
directors. 

Rules and regulations were prepared affecting the 
governing policies of teaching, admission, attendance, 
vacation, examinations, etc., of probationary teaching. 
At the present time the central plan in Westchester 
County applies only to the four months’ probationary 
period, and each hospital has adopted the following 
schedule of hours for these students: 

7 :00- 8:00 o’clock—Supply room 

8 :00-10:00 o’clock—Practical nursing (classroom and 
wards ) 

10 :00-12 :00 o’clock—Study hour 

12:00- 1:30 o’clock—Dinner and transportation to cen- 
tral school 

1:30- 4:30 o’clock—Central school subjects 

4:30- 5:30 o’clock—Return and supper 

The rest of the evening is left to the students for 
further study and recreation. 

The subjects taught are those recommended in the 
state curriculum. The actual preparation and arrange- 
ment of classes is under the immediate supervision of 
the instructress of the central school, with the approval 
of the superintendents of the five schools. All in all, 
this plan has worked out most satisfactorily. 

Keen Rivalry 

There is constantly a keen rivalry in the various 
schools as to discipline, deportment, and preparation in 
school subjects. The superintendent of nurses has 
found that a much better co-operation is obtained from 
students in large classes than would be in individual 
hospital classes of two to ten students. 

For the small hospital it is undoubtedly an outstand- 
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Lynn, Mass., Hospital Nurses Taught How to Use Fire Extinguishers | 


NURSING PERSONNEL OF LYNN HOSPITAL AT PERIODIC FIRE DRILL 


ing feature in the development of nurse training, as 
it has already maintained a definite standardization of 
policies, programs, equipment, and uniform teaching. 
In every more or less pioneer endeavor of this kind 
there are always many advantages and disadvantages 
concerning the individual plan in its practical interpre- 
tation and in making a general summary. The advan- 
tages and disadvantages may be listed as follows: 


The Advantages 

A more uniform teaching of the subject matter of a stand- 
ard curriculum is established. 

Better laboratory equipment can be obtained by combined 
resources. 

It is possible to secure an instructress of higher education 
and broader experience, as a combination of schools can offer 
collectively a more attractive appointment. 

An increased spirit of loyalty is developed in the students of 
each school in an effort, individually and collectively, to 
obtain and hold the highest competitive average. 

In large schools, basically, it is effecting better economics, 
both financially and educationally, by pooling the individual 
schools to accept a standard curriculum. 

Previously it was the custom of having many classes in the 
evening. Central schools eliminate this program in having 
classes in routine daily hours. This tends to better co-opera- 
tion in having the younger nurses feel that they are not forced 
to work and study so many hours a day. 


The Disadvantages 
Lack of individual contact between the pupil and the in- 
structress. 
A great deal of time and energy are expended in attending 
the central school. 
Practical application of theoretical training cannot be given 


clinically. 
Development of new methods in the individual schools is 
somewhat hampered. 





Directs Welfare Council 


William Hodson of the Russell Sage Foundation has been 
named as executive director of the Welfare Council of New 
York City. Mr. Hodson will be the first incumbent of this 
office in the Welfare Council. The council was organized last 
spring at the instance of Better Times, the welfare magazine, 
to promote more effective co-operation among the various 
charitable and social welfare agencies of the city. Mr. Hodson 
is a graduate of the University of Minnesota and of the 
Harvard Law School. He is a former resident of Minne- 
apolis and now is the director of the department of social 
legislation of the Russell Sage Foundation. He is president of 
the American Association of Social Workers. 


More Efficient Hospital Fire Drills 


Newton and Lynn Hospitals Train Nurses 
with the Aid of Local Fire Department 


Newton, Mass., Hospital, of which Miss Bertha W. 
Allen is superintendent, in its annual report thus 
refers to its efforts to make fire drills more practical : 

“With the aid of the city fire department an effort has 
been made to make the fire drill more practical. As the 
practice alarm rings each nurse reports in the ward 
where she was last on duty, and there remains until 
directed otherwise. If it is the ward from which the 
alarm was rung, the senior takes command and the 
others close doors and windows, loosen bed clothes and 
wrap patients ready for transportation, smother fire 
with blankets and use fire extinguishers. The extra 
people, such as the engineer, graduate nurse staff, in- 
terns, orderlies and employes report at the ward from 
the alarm is rung bringing hose, extinguishers and 
stretchers. As our wards are arranged there would 
never be a time when rescuers would not far outnumber 
the patients to be moved. The telephone operators re- 
port at the board, the one on duty to care for hospital 
business, the second to notify the president of the board, 
the chairman of the executive committee, and to send a 
request to the doctors who have patients in the ward 
in which the fire is occurring, to come to the hospital 
at once.” 

The bulletin of the National Fire Protection Asso- 
ciation, through whose courtesy the accompanying 
photograph of the nurses is published, comments on 
this activity of the Lynn Hospital, Lynn, Mass., as 
follows: 

“At the Lynn, Mass., Hospital the nursing staff is 
given instruction in the use and handling of the first 
aid fire equipment as a part of their regular duties. 
Drills are held at frequent intervals and the instruction 
is made a part of the various courses of training at the 
nurses’ training school. Firemen of the city depart- 
ment also assist materially during the instruction period, 
giving short lectures on the use of the first aid equip- 
ment. 

“Extinguishers are recharged at a nearby fire station 
once each month. Advantage is taken of this practice 
and the nurses are given an opportunity to actually 
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operate the extinguishers when they are discharged 
preparatory to recharging. The accompanying photo- 
graph shows them practicing on a bonfire especially 
built for the purpose. These drills are usually held 
under the direction of Chief Edward E. Chase of the 
Lynn lire Department and are considered of consider- 
able importance, because the nurses are given not only 
a knowledge of how the first aid fire equipment oper- 
ates, but confidence in their ability to use it effectively 
on an actual fire. 

“The nurses make up a private fire brigade under 
the direction of a chief and deputy chosen from their 
own number. The chief and deputy make frequent 
inspection of the apparatus and are responsible for 
seeing that the chemicals, hose reels, fire buckets and 
other equipment are properly maintained.” 





Chicago Hospital Library Service 

The Chicago Public Library has 11 hospital libraries under 
its jurisdiction. They are managed in various ways. Some 
facts about the library service in the different institutions are 
given below: 

Presbyterian Hospital—401 volumes; circulation since March, 
1919, 32,430 volumes; maintained by the women’s auxiliary ; 
books distributed every Monday afternoon. 

Wesley Memorial Hospital—431 volumes; circulation since 
February, 1921, 9,087 volumes; maintained by the women’s 
auxiliary; books distributed two mornings a week; a nurse 
assigned as librarian. 

Michael Reese Hospital—678 volumes; circulation since May, 
1921, 13,839 volumes; maintained by the women’s auxiliary, 
which also provides for distribution twice weekly. 

Cook County Hospital—1,457 volumes; circulation since No- 
vember, 1921, 41,278 volumes. A clerk appointed by the hos- 
pital authorities is on duty in the library from 9 a. m. to 5 p. m. 
daily except Sundays. The Public Library sends three assist- 
ants to distribute books once a week, covering 15 wards and 
averaging a distribution of 275 volumes each week. 

Municipal Tuberculosis Sanitarium—905 volumes; circula- 
tion since February, 1922, 20,240 volumes. A patient who has 
been in the hospital for some time acts as librarian, on duty 
three times a week; no direct distribution to bed patients; 
their fellow patients obtain books for them. 

Chicago State Hospital—628 volumes; circulation since Sep- 
tember, 1922, 7,835 volumes; librarian on duty daily from 9 
a.m. to 5 p. m.; mostly used by nurses and attendants. 

Marine Hospital—No permanent collection, books obtained 
from the nearest branch upon call; distribution by two 
assistants from that branch every Friday afternoon; circula- 
tion averages 105 volumes per week. 

Women’s and Children’s Hospital—167 volumes; circulation 
since January, 1924, 856 volumes; maintained by library com- 
mittee of the Chicago Woman’s Club; books distributed every 
Monday afternoon. 

St. Luke’s Hospital—728 volumes; circulation since April, 
1924, 5,363 volumes; managed by social worker employed by 
Grace Episcopal Church, affiliated with the hospital; books 
distributed to patients and nurses, two days a week being 
devoted to each group. 

Ravenswood Hospital—151 volumes; circulation since Octo- 
ber, 1924, 107 volumes; maintained by the library committee of 
the Chicago Woman’s Club; books distributed every Monday 
afternoon. 

Mt. Sinai Hospital—Started December, 1924, with a collec- 
tion of 190 volumes ; books distributed daily by a clerk. 





Health Service in Philadelphia 

A survey of employe medical service recently was made by 
the Philadelphia Association of Industrial Medicine, says 
American Journal of Public Health, August, 1925, of 1,882 
plants in the city employing more than 25 workers. Of these, 
873 replied to inquiries. The service was termed “complete” 
where there was a minimum of a dispensary, physician and 
nurse; “incomplete” with one or two of these features pres- 
ent, and “emergency” where a physician was on call or a first- 
aid attendant. Four hundred and seventy-five plants reported 
some kind of service, complete in 46 cases; incomplete in 64, 
and emergency in 365. Plants employing 1,000 or more, num- 
bering 35, answered the questionnaire, with the following re- 
sults: Complete service, 25; incomplete, 8; emergency, 2. 
Plants with from 25 to 300 employes answered as follows: 
complete service, 4; incomplete, 30; emergency, 300. 
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Hospital Practices in Other Lands 
(Continued from page 20) 
exists among a large part of our people will be dissi 
pated. 

If ever a man is entitled to be babied it is when lx 
is sick. His mentality is deeply affected by his physica 
condition. Sympathy, therefore, is a requisite to b 
demanded from every person in the institution. |: 
should not be restricted to the nurses and doctors, bu: 
should extend to the employes. Everyone, from scrub 
woman to the president, should be imbued with the ide: 
that kindness, gentleness, courtesy, and sympathy ar: 
as essential as the ability to perform his or her ow: 
kind of work. It is highly desirable that sympath 
should be so prevalent that every effort will be mad: 
to contribute to the comfort and the welfare of th: 
sick, 

Patient’s Welfare First 

The golden rule, the most fundamental princip| 
that must support every activity of the hospital, is 
that the patient’s welfare must be the first considera- 
tion. It is for the patient alone that the hospital exists. 
It is his comfort and his relief that must be sought b) 
all—doctors, nurses, and executive staff—with ever, 
ambition that is best and highest in the soul of man 
Teaching is one of the functions of a hospital ; but it is 
not the first in importance. When a hospital is so con- 
ducted that the student’s welfare rather than the 
patient’s becomes the first consideration, then that hos- 
pital and that teaching force have woefully miscon- 
ceived their mission and students trained by them will 
go into their life work lacking courtesy to the patient. 
devotion to human ideals, and that intense desire to 
ameliorate the suffering of others, which should be their 
profession’s brightest adornment. Their attitude is the 
direct result of their contacts and a direct reflexion 
upon the teaching standards of the hospital. 

Nations may disagree about what is best in the archi- 
tecture, organization, and the methods of financing their 
institutions. They may honestly entertain diverse ideas 
of their duty to the community, but there can be but 
one conception of the relation between the hospital and 
the patient. The hospital which does not place the 
patient’s welfare first, above that of nurse, doctor, or 
executive staff, and does not emphasize this primacy 
in all its departments, is unworthy of the name. 





State Meetings at Louisville 


The practice of state hospita! associations holding informal 
gatherings at the annual convention of the American Hospital 
Association will continue at Louisville, according to word 
from several state groups. At least two of them, Illinois and 
Missouri, have sent notices to all members calling attention to 
the Louisville convention and urging attendance, at the same 
time intimating that an informal session of the state hospitals 
would be held. President George S. Hoff of the Hospital 
Association of Illinois is planning on an informal breakfast, 
such as was held with such success at Buffalo last year, for 
the purpose of getting the Illinois people together for a little 
chat. President Wilkes and Secretary Grolton of the Mis- 
souri Hospital Association have sent notices to all members, 
urging their presence at Louisville and asking them to meet 
at 2 p. m. Monday, October 19. It is likely that Pennsylvania 
will hold a similar meeting, as the Keystone executives have 
in the past. New York, which is just announcing its first 
annual convention, also plans a get-together at Louisville. 





Through error the name of the Hazlewood Sanatorium 
was omitted from the list of hospitals of Louisville designed 
by D. X. Murphy & Brother, Louisville architects, in the 
article in September HospiraL MANAGEMENT. The name of 
SS. Mary and Elizabeth’s Hospital should have been omitted 
The north wing of Norton Memorial Hospital was meant, not 
the proposed new wing. 
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How a Dietitian Looks at Her Job 


Director of Dietary Department Needs Adequate Assistance and 
Authority, Also Real Co-operation From Other Departments 


By Miss Elizabeth W. Hayward, Director of Dietetics, White Memorial Hospital, Los Angeles, 


[Eprror’s Note: L. G. Reynolds, superintendent, Methodist 
Hospital of Southern California, and member of the Hos- 
PITAL MANAGEMENT editorial board, in submitting this paper 
for publication, called attention to the ‘value of getting “the 
other fellow’s” opinion of various departments and _ relation- 
ships in hospital work. It was with this idea in view, he 
adds, that the Hospital Council of Southern California 
recently invited the Southern Dietitians’ Association of South- 
ern California to have a representative present this paper on 
hospital dietetics from the standpoint of the dietitians. ] 


The Dietitians’ Association of Southern California 
is glad to take advantage of this opportunity to present 
some future hopes and ideals for our profession as 
dietitians in hospitals. 

I have been asked to discuss three phases of the 
dietitian’s work—the dietitian as administrator, as 
teacher, and as consultant. I will use the term “direc- 
tor of dietetics” in distinguishing between the chief or 
head dietitian and assistant dietitians who may be em- 
ployed as aides in the department. Dr. MacEachern of 
the American College of Surgeons in addressing the 
American Dietetic Association last October so spoke of 
the head dietitian, and I believe the term is generally 
becoming the accepted one in hospital circles. 

It is my object to give you, in behalf of our Dieti- 
tians’ Association, what we consider essential in order 
to derive the utmost benefit from the director of die- 
tetics employed by your hospital. Our only reason for 
existence is to serve the hospital, the doctor, the pa- 
tients, and we hope to be able to suggest some points 
that will make for increased efficiency in our service. 

Responsibilities Vary 

The dietitian has not fully found her place in the hos- 
pital. Her work is so new that the duties and responsi- 
bilities of dietitians in various hospitals differ widely. 
There has been no generally accepted policy in regard 
to the place of the dietitian as there has been in other 
hospital positions. Many hospitals still are without the 
services of a dietitian; others employ a graduate die- 
titian to be in charge of the special diets and diet 
kitchen only, and teach dietetics. She has nothing to 
do with the main kitchen or help. Still other institu- 
tions put their dietitian in charge of the department in 
name only. She is responsible to the superintendent of 
nurses or manager. The chef is the head of the 
kitchen, and the dietitian makes out the menus and 
takes care of special diets. 

There are others that have an organization in which 
the director of dietetics is responsible only to the super- 
intendent of the hospital, her superior officer. She 
supervises the work of the chef, the assistant dietitians, 
and the preparation and serving of all foods. In this 
way she has control of the entire dietary department. 
We feel that the hospitals which use the dietitian in 
this capacity most fully benefit from her training and 
experience. ' 

Must Have Help 

However, it is impossible for one dietitian alone to 
carry this work without the assistance of trained dieti- 
tians. This is a mistake that is frequently made. I 
read a letter the other day from the superintendent of 


Calif. 





a 300-bed hospital, who in reply to the question “What 
are the duties of the dietitian in your hospital?” said: 

“Our dietitian has full charge of the food service of 
a 300-bed hospital. This includes the special diets, 
general diets for patients, the meals for the nurses and 
employes and general supervision of the main kitchen. 
She also has some teaching in connection with the 
training school.” 

Can one dietitian be responsible for each tray, every 
bit of food, that leaves the main kitchen, the diet 
kitchen and the ward kitchens? At the same time can 
she give personal attention to the special diet patients, 
visit them, know their likes and dislikes and consult 
frequently with the doctor on the case? It is impos- 
sible. She must have trained and practical assistants 
so that she can carry these heavy responsibilities. She 
must have the privilege of selecting a staff of workers 
who are capable and are adapted to the task required 
of them. 

One of the first things a director of dietetics must 
know is her place in the organization of the hospital, 
what she is expected to do, the policy of the hospital, 
and to whom she is responsible. Then, she has a right 
to expect the hospital management to stand by her and 
help her make a success of this practically new field. 

Co-operation Necessary 

I might mention here the importance of close co- 
operation between the superintendent of nurses and 
the dietitian. The superintendent of nurses should 
realize that the director of dietetics is head of the die- 
tary department in just the same way that she is head 
of the nursing department. Close harmony and co- 
operation should exist between these two heads in 
order to work effectively. They should often counsel 
together, especially in matters that touch the work of 
both. The superintendent of nurses has a right to 
expect the dietitian to hold to the standards of the 
nurses’ training school when nurses are in the dietary 
department. 
Duties of Director of Dietetics 

The following is an outline of the average daily 
routine of the director of dietetics in a general hospital : 

Supervise breakfast trays and dining rooms. 

Check supplies on hand in refrigerators, etc. 

Order needed supplies. 

Plan menus for whole house. 

Visit special diet patients with doctor if possible. 

Plan special diets. 

Supervise dinner trays and dining rooms. 

Teach. 

Requisition supplies for following day. 

Supervise supper trays and dining rooms. 

Supervise summary of food needs for following day. 

Menu Making 

The planning of meals for the patients, doctors, 
nurses and employes should all be under the direction 
of the dietitian. She can plan for the separate groups 
more efficiently than when this responsibility is divided 
among several people. It is very important to have 
well planned, well cooked, and well served meals for 











26 HOSPITAL MANAGEMENT 


all the hospital personnel. Some authorities advocate 
properly balanced, sufficient, and attractive meals as 
an aid in maintaining the proper morale in the institu- 
tion. A great deal of dissatisfaction and trouble among 
employes can be traced to dissatisfaction with the food. 
Often, because of personal likes and dislikes, nurses 
and employes eat an unbalanced diet which results in 
various physical disturbances. There is no economy 
in serving a poor meal to any group of people. For 
this reason the dietitian should see that the meals served 
have proper content and balance. 

Hiring Help 

There are two methods in hiring help in hospitals. 
In one type the chef hires his own help for all work 
in kitchen. It is believed by some that the chef should 
have more responsibility in managing the administra- 
tive problem of the department. In this way they 
believe that the chef will and can do more to make his 
employes efficient. He is not so apt to find fault as 
quickly if he is getting his own help as if some one 
else gets it for him. The other plan is for the director 
of dietetics to have charge of hiring all the help. Many 
hospitals are coming to realize that this is one of the 
important duties of the director of dietetics, as in this 
way she can get better co-operation from the employes, 
and is enabled to keep the morale of the department at 
a higher standard than otherwise. 

Whatever policy is used, the chef and director of 
dietetics must have an understanding, and co-operation 
is imperative. 

The dietitian also should demand as a matter of 
routine a physical examination of each new employe 
in the dietary department, and also repeated examina- 
tions at ceretain set times thereafter. 


Co-operation With Purchasing Agent 

The director of dietetics must understand the prin- 
ciples of business, knowing what, when, and how to 
buy. She must know the foods in season, and what 
is economical for her to use. The purchasing agent 
or the store department and the dietetic depatrment 
must always co-operate. In the larger hospitals the 
purchasing of food is done by the purchasing agent. 
He should receive and issue all supplies to dietary de- 
partment, but the director of dietetics must have a 
chance to decide if the quality of food is acceptable 


since she has to use the material to work over into a’ 


desirable meal. Requisitians and store orders are good 
so long as she gets what she needs in quality and quan- 
tity. A definite policy of the institution as to quality, 
and close co-operation between the director of die- 
tetics and the purchasing agent will do away with all 
trouble. 

Qualifications of Director of Dietetics 

To carry efficiently the responsibilities of such a 
position as we have outlined, the director of dietetics 
must be carefully chosen. She should have the founda- 
tion of a liberal education; she should be a graduate 
of a recognized school of dietetics, and should have had 
special training and experience in the dietary depart- 
ment of a well organized hospital, and should be thor- 
oughly familiar with every phase of hospital routine 
that touches her work. She should have the ability of 
a leader, and should be broad-minded and possess tact 
and judgment. Not all graduates of dietetic schools 
are capable of assuming the responsibility of director 
of dietetics. 

Clinical work in nutrition is progressing at such a 
rapid rate that only a scientifically trained person can 
keep pace with the changes added knowledge of phy- 
siological chemistry is bringing. 
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One of the primary phases of a dietitian’s work is 
that of teaching student dietitians, nurses and, above 
all, patients. 

For the hospital dietitian to make a success of teach- 
ing she must have the qualifications of a good college 
instructor. When she enters the class room she must 
be free from her professional responsibilities and put 
her whole soul into the hour. When thinking of the 
dietitian as a teacher we naturally see her before a 
group of nurses in a class room, diet kitchen, or ward 
service kitchen. Wherever she works with the student 
nurses she must remember that they are students in 
dietotherapy. In order for the nurse to correlate better 
the clinical picture of a patient with the reason for 
that particular tray or special diet, the theoretical work 
and the practical application must be combined. Our 
teaching must become more clinical in nature. A well 
equipped laboratory for the teaching of cookery is the 
best way to get the rudimentary principles before the 
nurse. She must know how to fix up a meal that is 
attractive, tasty, and yet easily digested. At the same 
time she must have all kinds of ideas as to how she 
can tempt her patient’s appetite while in the home by 
fixing appealing dainties. 

The work in the diet kitchen, sub-diet kitchen, or 
nourishment kitchen never should be mechanical. The 
nurse on duty should be supervised by a circulating 
dietitian who can help the nurse and make each duty 
an illustration of some theoretical principle. The 
supervision of the dietary department should include 
the food service from the time the food is purchased 
until it goes to the patient’s room. If this plan is car- 
ried out the nurse in the ward diet kitchen will be 
working under the supervision of the director of die- 
tetics. She is considered a student of dietotherapy 
while on duty. In this way she will be really interested 
in what often seems mere routine work. 


The Student Dietitian 


Training student dietitians is an important part of 
the hospital dietitian’s responsibility, because the stu- 
dents who are asking us to train them today will fill 


our positions later. They must get experience in the 
best hospitals. 

The work of the student dietitian in the hospital is 
similar to that of an intern. This is her period of 
practical experience after her four years of college 
work. Such students must have a definite training. 
One of the needs of today is more properly trained 
dietitians for hospital work. Many of the larger 
institutions are not opening their doors to graduate 
dietitians who are anxious to secure post-graduate 
work in hospital dietetics. If these hospitals would 
co-operate in the training of hospital dietitians, it would 
be much easier for hospitals in general to obtain prop- 
erly trained dietitians. 


Relation to Student Dietitians 


Her first duty is the selection of the student dieti- 
tians. A course must be offered that can be carried 
out; any entrance requirements that the hospital man- 
agement sees fit can be made. The director of die- 
tetics must take a personal interest in each student. 

The student dietitian must be held to the highest 
standards in her professional relationship, in her per- 
sonal characteristics, and in her duties. She must be 
taught how to work. 

The dietitian must consider herself the teacher of 
every patient in the hospital of the principles of right 
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eating. Bedside visits to these patients with the doctor 
will have their effect, for in this way the patient will 
know that the doctor and the dietitian are working to- 
gether. This will give the patient confidence in the 
dietitian. 

In some institutions the patients are able to be up 
before leaving the hospital. In such cases, they should 
know the way to the dietitian’s office and on their visits 
they can be taught many things about their diet. What- 
ever the prescribed diet may be the dietitian must 
appeal to the patient‘s reason until she is sure of intelli- 
gent co-operation. 

In still other large and different types of institutions 
the dietitian may be able to get her patients together 
for regular lectures, demonstrating food combination 
and preparation in a scientific way. The patient loses 
his fear of the diet when he understands its relation 
to his individual needs, and realizes that others require 
the same treatment. The dietitian must make these 
lectures and demonstrations practical. 


The Consulting Dietitian 

Tue Doctor: One of the most important phases 
of the dietitian’s work is that of the service she can 
render the doctor in the care of his patients. She 
should stand ready to serve him in this capacity at all 
times. The average doctor does not care to keep in 
mind all the essential details of scientific dietary. It 
is here that the dietitian can render real service. As 
a matter of routine, laboratory reports covering hydro- 
gen ion concentration of the urine, blood sugar, and 
urine sugar should be sent to her office so she can be 
familiar with the patient’s changing needs. For exam- 
ple, in her menu planning she must consider the acid 
or base balance of all diets. This can be kept at a 
proper level by the frequent examination of the hydro- 
gen ion concentration. 

It is not the duty of the dietitian to prescribe the 
diet, but intelligently and successfully to carry out the 
doctor’s prescription. She is the one to know what 
foods are in season and how they should be prepared. 
As Dr. Doane of the Philadelphia General Hospital 
has said, “The dietitian, if she is filling her prescription 
correctly, is not to blame for any poorly prescribed 
diet,—she can not change the dosage any more than 
the pharmacist can.” 

In some institutions all patients go through the dieti- 
tian’s office as a matter of routine. She has the reports 
of the doctors’ examinations and from these is sup- 
posed to prescribe the diet herself. In general, dieti- 
tians do not approve of this plan. The doctor should 
give definite orders for the patient. The dietitian is 
his specialized assistant to carry out those orders. 

The dietitian as a consultant should also stand ready 
to help the intern and he should feel free to come to 
her if there is any question about the effects of diets 
and how they are carried out. 

DisPpeNSARY: Still another phase of the consulting 
dietitian’s work is found in the clinic, dispensary or 
out-patient departments of a hospital. This work 
should necessarily be of an educational nature. 

When the doctor sends the patient to the metabolic 
or diet clinic the dietitian carries out the orders that 
the doctor has given in the same way as in the hospital ; 
but it is a far greater task to get the co-operation of the 
patient in the home than in the hospital because condi- 
tions are so vastly different. For this reason the dieti- 
tian especially assigned to this work should have part 
of the day to visit the patients in their homes in order 
to develop that personal contact that is so essential. 
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This paper has ben compiled from articles by such 
authorities in the hospital field as Dr. M. T. Mac- 
Eachern, American College of Surgeons; Dr. J. C. 
Doane, Philadelphia General Hospital, and others who 
have written on the subject. They believe that in the ' 
future hospitals will require from their dietitians the 
full administrative capacity outlined: competent direc- 
tion of department, co-operative contacts with all heads 
of departments, centralized responsibility for all food 
service from time of purchase until delivered to pa- 
tient, staff, and employe. They believe that this com- 
petent directorship and centralized responsibility will 
go far in making for better food service, the - best 
advertisement a hospital can have. They emphasize 
the financial gain to the hospital resulting from closely 
supervised food service. 

An insistence on better co-operation among doctor, 
dietitian and patient finds its place in all comprehensive 
articles and above all the sane teaching of food values 
presents itself as an ever increasing need. 





New York Convention 


The Hospital Association of the State of New York will 
have its first annual meeting November 17 and 18 at Albany. 
A tentative program has been arranged as follows: 


Tuesday, November 17 


9:00 a. m.—Registration. 

10-11 a. m.—Opening business meeting. 

11-12 a. m—‘“State Organization,” J. M. Smith, executive 
secretary, Hospital Association of Pennsylvania. 

2-3 :30 p. m.—“Workmen’s Compensation,” Frank E. Chap- 
man, Cleveland, and Commissioner James A. Hamilton, In- 
dustrial Commissioner State of New York. 

3 :30-4 :30—‘“‘Legal Responsibilities,’ Martin Taylor. 

4:30—“Unearned Income, Drives and Community Chests.” 

7:00 p. m—Dinner. 


Wednesday, November 18 


9 :30-i11 a. m—Round Table. 

11—“Employes’ Association,” Dr. Moore. 

11 :30—N ominations. 

12-2 :30—Polls open. 

2-4—“Nursing Situation,” speaker possibly Mrs. Hansen, 
followed by general discussion. 

4—Result of election and final business session. 

Many members of the association probably will be at the 
A. H. A. convention at Louisville and the New Yorkers are 
planning to have one short meeting there. 

Officers of the New York Association: 

President, C. A. Lindblad, Millard Fillmore Hospital, Buf- 
falo; vice-president, M. Emily McCreight, R. N., Arnot-Ogden 
Memorial Hospital, Elmira; treasurer, Sara Burns, R. N., New 
York Skin and Cancer Hospital; executive secretary, Nelson 
W. Thompson, M. D., United Hospital, Rochester; executive 
committee: George O’Hanlon, M. D., Bellevue Hospital, New 
York; I. William J. McClain, St. Luke’s Hospital, Utica. 





New Private Hospital 


Announcement is made of the proposed establishment of a 
private general hospital in New York City, with radio in every 
suite, steel-stainless furniture, a solarium, open air sun garden 
and the latest operating and special treatment rooms. The 
building will be erected on 76th street, just east of Amsterdam 
avenue. The project has been financed through S. W. Straus 
& Co., which underwrote an issue of $250,000 first mortgage 
bonds. The hospital organization is headed by Dr. Harold M. 
Hays, who since the war has conducted a private sanitarium 
at 205 West 70th street. The hospital will be opened about 
May 1, 1926. The building will be eight stories. There will 
be 60 suites, with a capacity of 78 patients. 





Ordinance Affects Hospital 


The city council at Joliet, Ill, recently passed an ordinance 
inaking it unlawful to erect a factory building, store or similar 
structure within 600 feet of a hospital or similar institution, 
unless written consent of the majority of property owners is 
obtained. 
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Dietitians Ready for Session 


Hospital Problems Given Prominence in Annual Convention of 


Hospital dietary problems are given a prominent 
place on the program of the annual convention of the 
American Dietetic Association at the Edgewater Beach 
Hotel, Chicago, October 12 to 15. The program also 
lists a number of national authorities on special diet 
problems, and the convention should be of greatest in- 
terest and value to all who attend. 

Qn the final day will be visits to various hospitals, 
business houses, hotels, restaurants, etc., where special 
attention will be given the visitors in order that they 
may get any desired information. 

Ruth Wheeler, Ph. D., college of medicine, Univer- 
sity of Iowa, is president of the association. 

The program, as corrected to date, follows: 


Monday, October 12th 

9 a.m. Registration. 

10 a. m. General session, Ruth Wheeler, Ph. D., presiding. 

President’s address. 

“The Professional Standing and the Duties of the Dietitian 
in the Hospital,” William H. Walsh, M. D., executive secre- 
tary, American Hospital Association, Chicago. 

“The Dietetic Management of Surgical Patients,” Karl 
Meyer, M. D., Cook County Hospital, Chicago. 

“The Dietetic Management of the Obstetrical Patient,’’ Anna 
R. Lapham, M. D., Chicago Lying-in Hospital, Chicago. 

12, luncheon—Mrs. Octavia Hall Smiley, president. Reports 
from the field. Sections (geographical): Canada—Maud 
Perry; New York—Mary De Garmo Bryan; Chicago—Fliza- 
beth Tuft; Philadelphia—-Helen Gilson; New England—Amalia 
Lautz; Southern California—Martha Davis; New Zealand— 
Eleanor Wells; China—Pauline Richardson; St. Louis—Mar- 
jorie Holsizer Copher. Margaret Gilliam, Lute Trout, Kather- 
ine Harris, Margaret Sawyer; Minnesota—Grace G. More- 
land; District of Columbia—Genevieve F. Long. 

2:30 p. m. General round table, Dr. Ruth Wheeler, pre- 
siding. Constitution, election of officers, journal, placement 
bureau, finances. 

7 p.m. Dinner, Dr. Ruth Wheeler, presiding. 

Present achievements and future developments in closely 
associated fields: 

The Nursing Field. 

The Medical Center—Dr. C. C. Burlingame, Columbia Uni- 
versity and Presbyterian Hospital Medical Center, New 'York. 

Home Economics—Katherine Blunt, Ph. D., University of 
Chicago. 


Tuesday, October 13th 


Administrative section, Quindara Oliver, presiding. 

1) a. m. “The Place of the Dietetic Department in the 
Hospital, from the Administrator’s Viewpoint”—E. S. Gil- 
more, president, American Hospital Association, superintend- 
ent, Wesley Memorial Hospital, Chicago. 

“The Place of Women as Executives in the Food Game’”— 
Myron Green, National Restaurant Association. 

“Canned Foods and Methods of Buying”—Alfred F. Bridges, 
S. S. Pierce & Co., Boston, Mass. 

The Department Budget. Committee Report, Administra- 
tion Section, Margaret Whittaker. 

_ 12, luncheon with exhibitors, Katherine A. Fisher, presid- 
ing. 

Practical suggestions from exhibitors as to food standards 
and markets. 

Constructive methods of judging equipment. 

2:30 p. m. General session—Miss Lulu Graves, presiding. 

“Physiology of and the Influence of Such Factors as the 
Endocrines, Heredity, and Nervous Instability on Obesity”— 
A. J. Carlson, Ph. D., University of Chicago. 

“The Results of Three Years of Work with the Obese 
.Employe”—H. H. Fellows, M. D., Metropolitan Life Insur- 
ance Company, New York. 

“Metabolism in the Very Obese”’—Chi Chi Wang, Ph. D., 
Michael Reese Hospital, Chicago. 

“Treating the Obesity Patient’—Solomon Strous, M. D., 
Michael Reese Hospital, Chicago. 
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“Methods Used in the Out-Patient Department”—Louise 
Clark, dietitian, Presbyterian Hospital, New York. 

“Obesity Cures’—Arthur J. Cramp, M. D., director bureau 
of investigation, Journal, American Medical Association 
Chicago. 

Wednesday, October 14th 

9:30 a. m. Dietotherapy Section—Nelda Ross, presiding. 

“Food Allergies’—Karl K. Koesseler, M. D., Otto Sprague 
Memorial Institute and Rush Medical College, Chicago. 

“Cardiac Feeding”’—Isabel Ackerman, University Hospital, 
Ann Arbor. 

“Thyroid Disturbances’—Martha E. Davis, Scripps Meta- 
bolic Clinic, La Jolla, Calif. 

“Studies in Constipation”—Elizabeth Magers, nutrition de- 
partment, State University, Iowa City. 

“Diabetes”—Rollin T. Woodyatt, M. D., Otto Sprague Me- 
morial Institute and Rush Medical College, Chicago. 

“Dietary Regulation in a Diabetic  Clinic”—Elizabeth 
Wyckoff, Presbyterian Hospital, New York. 

“What Shall We Expect Our Diabetic Patients to Know?” 
—Dorothy Stewart, University Hospital, Ann Arbor. 

“Case Reports’—Louis M. Keegan, Montefiore Hospital, 
New York. 

“Pulmonary Tuberculosis’—Helen Abbott Douglas, San 
Francisco General Hospital, San Francisco. 

“Acid Milk for Infants’—Alvina E. Misch, University Hos- 
pital, San Francisco. 

“Information Sheets for Use in Hospitals” (Compiled by 
Washington Dietetic Association)—Mabel G. Flanley, Seattle 
General Hospital, Seattle, Wash. 

10 a.m. Social Service Section—Bertha Edwards, presiding. 

“Health and Nutrition Service to the Employes of the Metro- 
politan Life Insurance Company”—H. H. Fellows, M. D., 
Metropolitan Life Insurance Company, New York. 

“The Dietitian and Public Health Work.” 

“The Nursery School Lunch as a Means of Solving the 
Nutrition Problem of the Pre-School Child”—Lydia J. Roberts, 
University of Chicago, Chicago. 

“Nutrition Work in the Health Centers and Dispensaries of 
New York City.” 

Report of the Social Service Committee. 

12. Luncheon—committees and sections. 

2:30 p. m. Education Section—Breta L. Griem, presiding. 

“Teaching Dietotherapy to Student Nurses”’—R. M. Wilder, 
M. D., division of medicine, section of general nutrition and 
diabetes, Mayo Clinic, Rochester, Minn. 

“A Combination Theory and Practice Course for Student 
Dietitians”—Florence Otis, professor of nutrition, University 
of Cincinnati, Cincinnati. 

“Accrediting Hospitals for Student Dietitian Training”— 
Eva Thallman, Massachusetts General Hospital, Boston. 

“College Courses for Prospective Dietitians’—Abby L. Mar- 
latt, University of Wisconsin, Madison. 

8 p. m. General Session—Mary de Garmo Bryan, presiding. 

Gastro-intestinal Symposium. 

“Result and Finding of Experimental Physiology in the 
Physiology of the Gastro-intestinal Tract”—A. B. Luckhardt, 
Ph. D., M. D., University of Chicago, Chicago. 

“Gastric Ulcer’—Milton Portis, M. D., Rush Medical Col- 
lege, Chicago. 

“The Importance of Diet in Normal and Abnormal In- 
testinal Conditions’—Donald P. Abbott, M. D., Rush Medical 
College, Chicago. 

“The Gastro-intestinal Clinic’—H. H. Fellows, M. D., 
Metropolitan Life Insurance Co. and Cornell Medical College, 
New York. 


Provides O. T. Worker 


The Iowa Tuberculosis Association, according to a recent 
bulletin of the National Tuberculosis Association, recently ar- 
ranged to aid Broadlawns Sanatorium at Des Moines and State 
Sanatorium at Oakdale in the employment of an occupational 
therapy worker. This experiment now is several months old 
and is so successful that efforts are being made to cooperate 
with other institutions. 











q 
Ho 
pita 
kite 
ser 
em] 
and 








1 
The 
and 
son 
whi 
and 
kite 
rans 
tabl 
and 
whi 
witl 
com 
kite 
con 
sen¢ 
sink 
the 

and 


oak 
aid 
and 


dail 


October, 1925 


HOSPITAL MANAGEMENT 29 


Food Service in a Children’s Hospital 


Dietitian in Charge of General Kitchen at Milwaukee Children’s 
Hospital and Another Supervises Work of Milk Laboratory 


By Miss Nell Clausen, Dietitian, Milwaukee Children’s Hospital, Milwaukee, Wis. 


The dietary department of the Milwaukee Children’s 
Hospital occupies the entire lower floor of the main hos- 
pital building. It consists of one large, well lighted 
kitchen, with outside openings on both north and south, 
serving room, superintendent’s, doctors’, nurses’ and 
employes’ dining rooms, an ample cold storage plant 
and two large storerooms. 











VIEW OF KITCHEN, CHILDREN’S HOSPITAL 
The kitchen is 32 feet by 38, with 15 foot ceilings. 
The high ceilings, together with the outside openings 
and mechanical ventilating system make the room rea- 
sonably pleasant in the hottest weather. The walls are 
white tile and the floors are terrazzo. All woodwork 
and cupboards are finished in white enamel. The 
kitchen is quite completely equipped, with double hotel 
range, baker’s oven and a pressure steamer for vege- 
tables. An electric vegetable parer, ice cream freezer 
and bread mixer are among the mechanical devices 
which conserve time, labor and cost. The dishwasher 
with trays, and sink for washing the containers which 
come down from the floors, occupies the corner of the 
kitchen next to the serving room. It is also within 
convenient reach of the electric dumb waiter, used for 
sending food to the different floors. There are three 
sinks besides the one mentioned, placed conveniently at 
the end of the cook’s table, near the vegetable parer ; 
and a large one for pots and pans along the side wall. 
The serving room has steam table, work table, small 
gas range, two china cupboards and a refrigerator. 


Dining Rooms Simply Furnished 

The dining rooms are simply furnished with square 
oak tables. Serving tables are placed at intervals to 
aid the waitresses. The walls are finished in gray, 
and tan curtains draped with cretonne bands give the 
rooms a cheerful touch. 

The cold storage plant, consisting of an entry and 
three large compartments, opens into the kitchen. The 
first compartment is used for fruit and vegetables, the 
second for milk, butter and eggs and the third for meat. 
A small refrigerator placed in the kitchen is used for 
daily supplies. All ice boxes throughout the hospital 


are mechanically cooled and the house requirement of 
pure ice is supplied by the freezing plant. 

The personnel consists of the dietitian in charge, 
cook, assistant cook, dishwasher, vegetable woman, 
pantry woman, three waitresses and a night cook who 
cooks and serves the night supper. The employes live 
outside the hospital, but are provided with rest rooms 
and lockers. 

The cooks work together, but their work is so ar- 
ranged that one is responsible for the cooking and serv- 
ing of the children’s meals and the other for the meals 
of the hospital personnel. The children are served 
breakfast, dinner and the supper, and the nurses break- 
fast, luncheon and dinner. 

Some Typical Menus 

Typical patients’ general menus follow: 

Tuesday, breakfast—Apples, oatmeal, bread, butter, milk. — 

Dinner—Lamb stew with potatoes and carrots, prune whip, 
bread, butter, milk, 

Supper—Puffed wheat, bran muffins, stewed apricots, milk. 

Wednesday, breakfast—Oranges, cream of wheat, bread, 
butter, milk. 

Dinner—Bacon, mashed potatoes, string beans, plain custard, 
bread, butter, milk. 

Supper—Ralston, brand bread, jelly, peaches, milk. 

Thursday, breakfast—Prunes, Pettijohns, bread, butter, milk. 

Dinner—Meat cakes (broiled), baked potato, peas (but- 
tered), baked apples, milk. — 

Supper—Macaroni with milk and butter, whole wheat bread, 
apricot whip, milk. 

Friday, breakfast—Oranges, post toasties, bread, butter, milk. 

Dinner—Broiled halibut, steamed potatoes, sliced tomatoes, 
ice cream, bread, butter, milk. 





THE MILK LABORATORY 


Supper—Oatmeal, bran bread, apricots, milk. 

Saturday, breakfast—Apple sauce, oatmeal, bread, butter, 
milk. 

Dinner-—Lamb chops, mashed potatoes, spinach, fruit jello, 
bread, butter, milk. ; 

Supper—Pettijohns, bread and butter, pears, milk. 

Sunday, breakfast—Prunes, puffed wheat, bread, butter, milk. 

Dinner—Stewed chicken, mashed potatoes, string beans, ice 
cream, bread. butter, milk. 

Supper-—Cornflakes, brown bread, jelly, peaches, milk. 

Monday, breakfast—Oranges, Ralston, bread, butter. 

Dinner—Bacon, baked potatoes, stewed tomatoes, bread, but- 
ter, milk. 


(Continued on page 42.) 
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St. Agnes Hospital Adds to Facilities 


Only Institution in Fond du Lac, Wis., Now Has One Bed 
for Every 150 of Population; New Buildings Cost $750,000 


[Eprtor’s Note.—St. Agnes Hospital, Fond du Lac., Wis., 
conducted by the Sisters of St. Agnes, in June, 1925, com- 
pleted an addition of seven stories, accommodating 140 pa- 
tients, and a power plant, these buildings costing $750,000. 
Because of a number of problems, a description of the struc- 
tures will be of general interest. Sister Seraphia, superin- 
tendent, and the architects, Richard E. Schmidt, Garden and 
Martin, Chicago, have supplied the material used in this 
article. ] 


Fond du Lac, a city of 30,000, is more an agri- 
cultural center than a industrial. 

The Sisterhood of St. Agnes which operates St. 
Agnes Hospital was founded at Fond du Lac in 1870. 


ST. AGNES HOSPITAL, ADDITION IN REAR 


Their first hospital was established in 1896. The initial 
building of the present group was opened for patients 
in June 23, 1896, with a capacity of 60 patients. In 
1913 a large addition more than doubling the capacity 
was opened. In June, 1925, the third large patients’ 
building was opened giving the hospital a capacity of 
260 beds. 

Some will express surprise at the number of beds in 
proportion to the population—1 to 150. The Sisters 
have the only hospital in Fond du Lac. 


What the Study Showed 

When the architects were consulted in 1922, the 
existing buildings were the convent of the mother house 
on the west—a power house and laundry—and the hos- 
pital. The immediate needs were: 

(1) A new power house. 

(2) Additional hospital capacity. 

(3) Class rooms for nurses. 

(4) An adequate chapel. 

(5) New operating department. 

(6) Nurses’ home. 

(7) Enlargement of the convent. 

Of these the first three have been completed. 

Consideration of the question of enlargement of the 
existing boiler room led quickly to the conclusion that 
this would be unwise because: 

(a) Its location was such that it might interfere 
with development of both hospital and convent. 

(b) Enlargement would be quite expensive. 

(c) The building could be used with comparatively 
trifling alterations as a laundry and a quarters for 
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female help until such time as it stood in the way o 
enlargement of other more important buildings, when i: 
could be torn down. 

A location was chosen that was as nearly central t: 
both hospital and convent and yet out of the way o: 
expansion of either. The Sisters were emphatic thai 
this, their third power house in 25 years, should be s: 
planned that it could care for any conceivable expan 
sion. The site offered a difficulty which serves to dif 
ferentiate this from other power houses. <A _ brook 
flows through one corner of the almost level site in 
the summer; in the spring it becomes a torrent. To 
have provided the usual boiler room below grade would 
have necessitated expensive precautions against flood 
waters. Therefore, the boiler room was placed entirely 
above grade. This however, complicated the problem 
of coal handling. It was solved, by the construction of 
“coal silos.” 

Handling Coal and Ashes 

The coal trucks drive over a shallow pit and dump 
their contents. By gravity it runs into a deeper pit— 
the bottom of an endless chain bucket conveyer (oper- 
ated by electricity) which raises it to the very top of the 
silo where it is conveyed by gravity to either of the two 
coal tanks. The third tank is an ash storage tank, or 
a reserve coal supply in case of necessity. Ashes are 
handled like coal, dumping into a pit elevated to the 
top and then dumped by gravity to the ash tank. At 
the proper level a chute is provided for spouting ashes 
to the waiting truck. The coal is not dumped on the 
boiler floor but into small coal trucks and these trucks 
are then conveyed to the boilers. 











THE POWER HOUSE 


Added boiler capacity may be obtained by the in- 
stallation of a fourth boiler for which space has been 
left. If this proves inadequate still further increase 
in capacity may be had by removing the present hori- 
zontal return tubular boilers and installing water tube 
boilers. Water tube boilers of doube the capacity of 
the initial horizontal return tubular boilers can be in- 
stalled in the same floor area. 

The pump room adjacent to the boiler room contains 
one air compressor, one 6,800-gallon pressure tank, two 
vacuum pumps, two house pumps, one drinking water 
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cooler, two brine pumps, two water softeners, one 16- 
ton refrigerating machine, two boiler feed pumps, one 
open feed water heater, two hot water heaters, one 
drinking water circulating pump, one bilge pump. 

The water supply is by deep wells on the grounds. 
For reserve a concrete storage tank with a capacity of 
70,000 gallons adjoins the power house. 


A PRIVATE ROOM 


From the power house a tunnel 6 feet by 6 feet 6 
inches with the top flush with the surface of the grounds 
leads northward to the hospital and convent. This is 
intended for a pipe gallery, not a passageway. These 
pipe tunnels are large enough so that all pipe is readily 
accessible for repairs or replacement. It is water- 
tight. Over the engine room provision is made for 12 
men. 

The old power house was remodeled at small ex- 
pense into an efficient laundry. 

A portion of the ground floor is a bakery equipped 
to supply convent, hospital and school (about three 
miles away). The total population cared for from this 
bakery varies from 750 to 1,000 people per day. 

There are eighteen rooms for female help on the 
second floor. 

Prior to and during the construction of the power 
house numerous studies of the hospital expansion were 
prepared. Nearly two years were spent in preparing 
and considering preliminary studies. As ample ground 
was available (except on the convent side) the possible 
solutions were legion. The location directly opposite 
the main entrance represents the best possible one for 
convenience of administration and facilities for service. 


The New 7-Story Building 


When it was deemed inexpedient to complete the 
building program at one time the problem before the 
Sisters was an extremely trying one. Their decisions 
were in the main as follows: 

(a) Increased patient capacity. 

(b) Temporary housing of Sisters and nurses in the 
hospital building until such time as the space was 
needed for patients and other quarters could be pro- 
vided. 

(c) An adequate children’s department. 

(d) A new maternity department. 

(e) Nurses’ class rooms. 

(f) X-ray department expansion. 

(g) Revised food service for the entire hospital. 

These are contained in a seven-story building due 
south of and directly opposite the main entrance of the 
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hospital. There is no basement except for a root cellar 
under one portion of the building—because of the flood 
waters already mentioned. The ground floor is about 
18 inches above grade. Here are located the class 
rooms, X-ray department, and a few miscellaneous 
rooms. 

The floor above—the entrance floor—is called the 
first. The first, second, fifth and sixth floors are alike. 
The entire fourth floor is given over to a children’s 
unit. Glass subdivisions, cubicles, play rooms and all 
facilities of the modern children’s ward are provided. 

The third floor is the maternity. Here are the birth, 
labor and preparation rooms for the mother and ample 
nurseries for the child. This entire floor, both new 
and old buildings, will be used for maternity patients. 

Service Units Practically Alike 

The service units are practically identical on all floors. 
In the exact center of the new wing is to be found the 
nurses’ station. Directly opposite are the toilets and 
baths for each sex. Behind the station are work rooms, 
two instead of the usual one. 

The first of these is the usual bed pan room con- 
taining a slop sink, bed pan washer, sink with drain 
board and a case of utensils. From this room opens 
a sanitary waste and garbage chute leading to an in- 
cinerator. Adjoining the utility room is the work 
room containing instruments and water sterilizers. 
This room is large enough so that it can be used as a 
surgical dressing room when needed. This arrange- 
ment obviates the objectionable feature of usual ar- 
rangements—doing “dirty” and “clean” work in one 
room. A further convenience is the large porch just 
outside of these rooms for airing blankets, mattresses, 
etc. On the other side of the building is a large screened 
airing porch. At the end of the wing is the conven- 
tional sun porch. 

The rooms are large—12 by 16—large enough for 
two beds if desired. Of the 124 beds in the building 
48 have toilets. 

The Food Service Problems 

One of the primary problems in the increased ca- 

pacity was a re-study of the food service and its im- 


__ 


VIEW OF X-RAY DEPARTMENT 


The problems of food service might be 
said to multiply in proportion to the square of the 


provement. 


number of people to be served. The answer must, in 
many cases, be built into the buildings as it was here. 
The method decided upon and used here has proved 
satisfactory. It does provide hot palatable food to 
the patient, quickly and with efficiency and with a min- 
imum of waste. The problem was complicated by the 
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existing buildings and kitchen. Food for the patients is 
assembled in the serving room on steam tables and 
distributed to the various floors by means of Ideal 
food cart No. 5 B (one to a floor, varying from one 
to 22 patients), on one of the three large dumb waiters 
(really small elevators). Here the trays are set up and 
food distributed for an entire floor. Dishes are washed 
in each floor pantry and the carts returned to the 
kitchen. 

Little remodeling of the existing buildings was nec- 
essary even on the kitchen floor. As the new pantries 


THE DELIVERY ROOM 
serve the entire floor both new and old, they are located 
at one end of the building immediately adjacent to the 
old building. 

Much of the program of expansion is still untouched. 
The needs are clearly evident, but new needs may arise 
—not now thought of; or time may change the rela- 
tive importance. Even without these facilities it is 
a unique hospital because of the unusual capacity in re- 
lation to population. 

Features of the Building 

Some features of the floors and equipment are thus 
described : 

The first floor of the new St. Agnes Hospital ad- 
dition is devoted to medical cases and the second to 
surgical. The third floor is given over to obstetrical 
work and maternity quarters while the fourth floor is 
for children. The fifth floor is for general cases of 
illness and on the sixth are the quarters for the Sisters. 

The doors of every room are wide enough to permit 
rolling beds through, and of solid oak construction. 

The basement of the addition houses the X-ray de- 
partments, the diet kitchens, class rooms, lecture rooms, 
laboratory and a chapel. Double doors open on two 
sides of the rear of the chapel into the lecture or class 
rooms so that they may be used should there be a large 
crowd in the chapel. 

The X-ray department occupies four rooms. The 
fluoroscopic room, the transformer room, the radio- 
graphic room and the view room. A fifth room, the 
physiotherapy room, which is also a part of the de- 
partment, is situated across the hall. Dressing rooms 
and toilets are accessible from three of the rooms. 


The X-ray Department 


The fluoroscopic room contains the fluoriscopic table, 
which can be placed in either a horizontal or vertical 
position, and such accessories as go with the table. A 
small room just off the fluoroscopic room is used as the 
barium kitchen. 
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The room adjacent to the fluoroscopic room is the 
transformer room. 

The radiographic room is next. In it are the Bucky 
diaphragm table and table cover and a portable X-ray. 
All the walls of the room and the doors are lined with 
lead .16 of an inch in thickness. 

The view room is the last room of the department on 
the west side of the basement. In it is found a stereo- 
scope of large dimensions. The fireproof film vault is 
just off the view room. 

The dark room is located between the radiographic 
room and the view room. It contains a six compart- 
ment stone tank and drying rack, and a loading bench. 
Double shades hang over the window. 

The physiotherapy room across the hall is equipped 
with two ultra-violet ray machines, with both air cooled 
and water cooled lamps. 

The diet laboratory is located on the northeast corner 
of the basement. Special diets are prepared here, and 
student nurses are taught. The room measures 48 by 
16 feet, and is equipped with six student desk tables, 
“ach of which accommodates two nurses, a large gas 
range, cooking range, steam plate warmer, coffee perco- 
lator and a large refrigerator. The dumbwaiters are 
on the north side of the room, and the office is on the 
south. The kitchen, which is just off the diet room, 
is equipped with a large electric dish washer. 

The chapel and nurses’ class rooms occupy the 
southern half of the basement. The nurses’ demonstra- 
tion room, in which practical nursing is taught, is 
equipped with three beds and all the accessories of a 
full ward. 

A class room across the hall contains a large refer- 
ence library, a skeleton, charts, models of human organs 
and a science table. 


’ DIETETIC LABORATORY 

There is an area way at the south end of the building, 
located in the southwest corner where flight of stairs 
provides means of ascent or descent from floor to 
floor. On the west side and midway between the north 
and south ends of the addition are located the elevators 
and the stairs. 

The pathological department and the main kitchen 
have been left in the basement of the old building. 


First and Second Floors Alike 
The first and second floors are similar ‘in arrange- 
ment and have twenty-two rooms, as well as service 
rooms, offices, chart rooms, etc. The corridors 
throughout the addition are of the drop type and fin- 
ished in sound proof plaster. The floors are all of ter- 
razzo and the construction is such that there are no cor- 
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ners or crevices. The equipment in the service quarters, 
bathrooms, showers etc., is of nickled brass, while the 
walls are of marble. In the toilets the partitions are 
ali of marble construction. There is a serving kitchen 
on each floor and dummy elevators, a battery of three 
of them, lead from the main kitchen in the basement 
to each flood. Rubber tired trucks carry the food up 
the dumb waiters and at the respective floor they are 
taken off and the food distributed for delivery to pa- 
tients. 

In each room of the new addition there are connec- 
tions for telephone, electric pads, fans, etc. Simmons 
beds of the adjustable spring type prevail throughout 
the institution, even to the tiny beds in the children’s 
rooms. 

On the wall near the beds are the night lights, set 
into the wall and in such a manner that when the nurse 
enters the room, she can turn it on from without. The 
light permits the nurse to observe the patient but is 
so arranged that it will not disturb him. 

Each room is also equipped with a Stimson bedside 
table. 

The nurses’ call system is both visible and audible. 
There is also a call system for doctors, each doctor hav- 
ing a particular designation through a system of clicks. 

The utility room equipment includes bed pan steril- 
izer, utensil sterilizer, gas plates, wash tubs, incinerator 
flues, a drying closet, etc. The utility rooms are all 
finished with white marble wainscoting, terrazzo floors 
and fixtures of porcelain and nickle.. Off each of these 
rooms is an airing porch. These porches, on the west 
side of the building are not for patients, but on the 
east side there are porches on every floor where the 
patients can be taken for an airing. At each of these 
porches are emergency call buttons. 

Water Sterilizing Plant 

On the: sixth floor of the new building, in one of the 
rooms, is a water sterilizing outfit, with pipes leading 
down into the service rooms below. Hot or cold steril- 
ized water can be drawn from taps. 

In each corridor is a clothes chute. 

At the south end of each corridor is a handsomely ap- 
pointed sunroom, the furnishing of these rooms being 
provided by the Women’s Auxiliary. In these rooms 
are emergency call buttons. 

The fifth floor is given over to rooms and equipment 
similar to the first and second floors. On the fourth 
floor, the children’s department, the sunroom is a play- 
room for the little folks. There is tiny furniture, tiny 
leather rockers, tiny beds, beds for children ten and 
twelve years of age. There is a children’s ward of four 
little beds, the only ward in the new section. In this 
department there is an isolation room. The serving 
kitchen is just as complete as on the adult floors with 
the exception of the absence of a coffee urn. In the 
other serving kitchens, there are automatic toasters, etc. 


Obstetrical Department 

The delivery rooms, nursery, bath rooms for the 
babies, etc., on the third floor, are in a portion of the 
building which is separated from the rooms by French 
doors. The doors into all of the rooms are of heavier 
construction and equipped to keep out all noise. 

The two delivery rooms are splendidly equipped. On 
this floor also are the bottle sterilizing room, the milk 
preparation room, the nursery with twenty-four cribs, 
etc. Jn this nursery are cases for the clothing of the 
little folks. Glass windows along the corridor permit 
those passing to look in. Similar arrangement prevails 
between the milk preparation room and also the bath 
room for the little folk to the south. 
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The addition takes care of over one hundred 
patients. There is room for 14 in the maternity sec- 
tion, 30 in the children’s section and 22 on each of the 
other floors. 

With the new addition the hospital can offer 225 
beds to the public. There are three operating rooms 
available and it is planned to utilize a service room on 
the third floor of the east wing as an operating room 
for eye, nose and throat work. 

In the future there will be erected a new nurses’ 
home and when this is done, the entire fourth floor of 
the east wing can be utilized for hospital purpose. 


Eight Miles of Pipe 

Some conception of the size of the plumbing and 
piping work alone can be obtained from the fact that 
more than 42,000 feet, or nearly eight miles, of pipe 
were required. Approximately 400 steam radiators 
were installed. 

Three new boilers, each with a capacity of 150 horse- 
power, were installed in the new power house, carry- ° 
ing 120 pounds of pressure. The steam from these is 
piped through the tunnel system to the laundry, hospital 
and convent. It is put through a pressure reducing 
valve and thence into the heating system. Exhaust 
steam from the engines and pumps is also used in heat- 
ing the buildings. All of the machinery in the power 
house is equipped so that they may be driven either by 
steam or electricity. 

The hospital and convent have their own water sys- 
tem with a well 240 feet deep. The well has an air 
lift pump which discharges the water into a 70,000 
gallon concrete reservoir near the power house. The 
water is then drawn from the resevoir and pumped into 
a pressure tank having a capacity of 5,000 gallons, after 
which it is piped through the tunnels to the various 
buildings. 

The machinery for the refrigerating plant is located 
in the power house and the brine is pumped through 
the tunnel pipes and thence to the various ice boxes. 
There are nine of these ice boxes in the new addition 
and 25 in the entire hospital. 


Drinking Water System 

Pipes were also furnished for the new cooled drink- 
ing water system. This water is practically “iced” as it 
comes out of the drinking fountains and faucets in both 
the hospital and convent. It is operated in connection 
with the refrigerating plant. 

The old power house has been converted into the 
laundry. It includes large steam mangles, two tumblers 
and washers in addition to hand ironing equipment. 

A high pressure steam cooking oven for the bakery 
has also been placed in the laundry building. 

All of the pipe lines are brass. 

Two water-softeners furnish the laundry with 18,000 
gallons of soft water every three hours. 

On each of the six floors in the addition are four pri- 
vate bath rooms equipped with shower baths, closets 
and basins. There is also one general patients’ bath 
room on each floor furnished with bath tubs and electric 
bath cabinets. 


The School of Nursing 

The St. Agnes Hospital of Nursing was established 
at the institution in 1910. Since the establishment of 
the school, 100 registered nurses have been graduated 
from the three-year course. There are now 35 student 
nurses in training at the hospital and between 40 and 
50 are enrolled in the class which started last month. 

For nearly seven years, enrollment in the school of 
nursing was restricted to the Sisters of St. Agnes. 
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Since 1910, 45 of the Sisters have been graduated and 
been accepted by the state as registered nurses. The 
majority have remained at the institution. The school 
of nursing was accredited in 1913, but did not come 
under the state law until the following year. 

During the world war, the government requested 
St. Agnes Hospital to open its training facilities to a 
group of young women known as health aids. The 
hospital gladly complied with the request as a war 
measure. This group received a six-months’ training 
course, finishing in March of 1918, and entered into 
active war work. 

In May, 1918, the hospital opened its nurses’ train- 
ing course to the laity and the first group of lay nurses 
was graduated in 1921. Four classes have been gradu- 
ated since that time. There were 13 lay graduates in 
the 1921 class, seven in the class of 1922, 11 in 1923, 
16 in 1924 and eight in the class which graduated this 
spring. 

With the addition of secular students, it was neces- 
sary to secure suitable housing quarters for the stu- 
dent nurses outside the hospital which was already taxed 
to capacity for space. For a time a cottage near the 
hospital was rented. In 1919, the hospital purchased 
property almost directly across from the institution. 
This house is a modern and commodious residence 
which has become known as the nurses’ home. It pro- 
vides accommodations for 32 student nurses. Mem- 
bers of the Sisterhood will now be quartered on the 
sixth floor of the new addition while members of the 
new class have taken up residence in the east wing of 
the original building. 

The school of nursing is in charge of Sister M. 
Digna, R. N. C. S. A., superintendent of nurses. Other 
graduate nurses on the school faculty are: Sister M. 
Clara, Sister M. Sebastian, Sister M. Bernard, Sister 
M. Jeannette, Sister Mary Agnes, Sister M. Athaline 
and Miss Viola Hagerty. 





Opportunities for Nurses 


In a talk before the 1925 meeting of the International 
Catholic Guild of Nurses at Spring Bank, Miss Mabel Boyd, 
industrial nurse, A. Stein & Co., Chicago, had for her subject 
“The Opportunities of the Industrial Nurse.” 

Miss Boyd emphasized the fact that the industrial nurse can 
actually reduce labor turnover and increase the number of 
productive years of employes. 

“If an industrial nurse has availed herself of the oppor- 
tunity of visiting well organized and established first-aid de- 
partments,” said Miss Boyd,” she should be competent to sug- 
gest various items of equipment for a proposed dispensary. 
In this connection sunshine and good ventilation are essential, 
and there should be sufficient space to insure privacy in caring 
for certain types of accidents. 

“To get the right attitude towards employes, the industrial 
nurse should think of them, especially in the small plant, as 
one large family. In some plants the nurse gets an oppor- 
tunity for contact with the family in the home and this offers 
a chance to understand frequent injuries. They may occur, 
not because the worker is careless, but because he is worried 
about domestic affairs.” 

“If the industrial nurse is fortunate enough to have had a 
public health training, she will have knowledge of the welfare 
and allied agencies whose resources she should become familiar 
with as soon as possible. The nurse should tell patients of 
these organizations, their equipment, location and_ special 
services. 

“Another opportunity is in connection with the safety coun- 
cils, especially in connection with small plants where a small 
group of foremen meet. The nurse sometimes may be secre- 
tary of such a council. 

“Industrial nurses should always be students, for they have 
a vast opportunity to study and observe. They should be 
familiar with compensation laws, industrial poisons, fatigue 
charts and especially with what research workers and more 
progressive plants are learning and putting into practice re- 
garding the health of workers.” 
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The Federal Clinic, Huntington 


Attractive Building at West Virginia State 
Hospital Houses War Risk Beneficiaries 


By Samuel WW. Hamilton, M. D., Director, Division on 
Hospital Service, National Committee for 
Mental Hygiene, New York 


One legacy of the war was a series of problems due 
to the placing of beneficiaries under the War Risk 
Insurance Act in state institutions for mental diseases. 
The government provides a more liberal rate of main- 
tenance than do the states, and requires some lines of 
treatment and a great deal of paper work which did 
not exist for the other patients in some hospitals. In 
some of these hospitals friction soon developed. For 
instance, in the matter of food and clothing, if the gov- 
ernment patient received the standard allowance for 
the state patient, he complained that the hospital was 
neglecting to give him what was being paid for, whereas 
if he received more elaborate meals than other patients 
under the same roof they complained that the hospital 
was depriving them of what the government set as a 
reasonable standard of care and comfort. 

These particular difficulties did not arise in some 
of the smaller hospitals where the system of care is 
more elastic than in the big institutions, but one diffi- 
culty was met in almost every public institution in the 
land—the fact that the hospitals are full and almost al- 
ways overcrowded. For administrative and social rea- 
sons, and often at the instance of veterans’ organiza- 
tions, the hospitals have generally assigned separate 
wards and dining rooms to the veteran patients and 
wherever it has been feasible money has been secured 
for the erection of separate buildings or groups of 
buildings to house these patients. Such a building is 
the Federal Clinic at Huntington, West Virginia. 

In the Ohio Valley many spurs of land run out from 
the surrounding plateau and drop off sharply to the 








THE FEDERAL CLINIC, HUNTINGTON 


bottom land; on one of these spurs is built the Hunt- 
ington State Hospital. It so happened that the build- 
ing farthest from the entrance was the administration 
building, but a considerable space beyond this was avail- 
able for further building operations. Here, therefore, 
was erected the building pictured in the accompanying 
illustration. It is a two-story and basement structure 
of steel skeleton construction with brick facings, ac- 

The writer is grateful to Dr. Lewis V. Guthrie, superintend- 
ent, Huntington State Hospital, for the many courtesies ex- 
tended during this study, and to Thomas B. Kidner, consultant 


on institutional planning, National Tuberculosis Association, for 
review and advice. 
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commodating 20 patients on each story and costing 
$70,000 complete and furnished. It is nicely shaded by 
fine old trees, has a good lawn in front and commands 
an enticing view of the river valley. 

Attractive Exterior, Simple Interior 

The building is in the Georgian style and the main 
entrance is by a short flight of steps through a dignified 
and attractive portico, into a short cross corridor. The 
reception room for visitors opens from this corridor, 
at the rear of which is a central longitudinal corridor 
extending the whole length of the building. 

The floor plans are characterized by simplicity. All 
the small rooms, whatever their purpose, are of the 
same size and open on the central corridor. The pa- 
tients’ rooms were designed for one bed, but a few of 
the rooms had two beds in them. The bedrooms are 


























FIRST FLOOR PLAN 


comfortable and cheerful. Their doors open inwards, 
an arrangement that sometimes permits embarrassing 
incidents. There are no built-in closets. Diamond 
mesh wire guards are used on the inside of all bed 
room windows and all other windows on the second 
floor. 

The main stairway is continuous from the basement 
to the top story and has an arched opening on each 
landing. An auxiliary fire stairway of steel is pro- 
vided in the opposite wing. 

In the middle of the building at the rear on each 
floor is a large, pleasant dining room, with a diet or 
distributing kitchen adjoining. The food is prepared 
in the main kitchen in another building and brought to 
the diet kitchen, either by the main stairway or by the 
steel stairway provided for fire purposes. Access to 
the latter is by means of doors from the diet kitchens. 
A fire exit might be provided by cutting a doorway 
from the dining room to the steel stairway landing. 

Adjoining the diet kitchen is a bath room and linen 
closet. The bath room has one tub placed in the 
middle of the floor so that an attendant can stand on 
any side of it. Next to the bath room is a toilet room 
with three seats, two washstands and a slop sink. One 
corner has been partitioned off for a broom closet. 

Common Room at End of Corridor 

At each end of the central corridor is a pleasant little 
hexagonal sun room, with a window seat on five sides. 
Each sun room is furnished with a table and several 
chairs, and a group of patients can gather at each 
end of the building without one disturbing the other. 

The second floor is like the first, except that the 
space over the front entrance becomes a sitting recom 
and passageway to the balcony over the porch. 

Composition floors and plaster walls are used 
throughout. Radiators in the bath room are hung from 
the wall. In the sun room the radiators stand on the 
floor. All sleeping rooms have a combination heating 
and ventilating system by indirect heat and the air is 
reported to be changed every fifteen minutes by a fan. 

A detail of some importance is that there is a sep- 
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THE DINING ROOM 


arate heating equipment for the bath room. No pipe 
chambers have been used and all pipes are carried 
through the open. 

Only a small part of the basement has been exca- 
vated. It contains the heater, the fuel room, and space 
for fans and other engineering installation. 

This is an attractive little residence, built for a group 
of special patients. Their occupations and amusements 
are carried on in other buildings. A special club house 
is soon to be erected a few rods away. 


B. C. Hospital Officers 


The ninth annual convention of the British Columbia Hos- 
pitals Association was held at Nanaimo, B. C., in August and 
resulted in the election of the following officers: 

President, Dr. G. B. Brown, Nanaimo; first vice-president, 
George Haddon, Vancouver; second vice-president, H. W. 
Birch, Prince Rupert; treasurer, J. H. McVety, Vancouver; 
secretary, E. S. Withers, New Westminster. 

Executive Committee—-C. E. Wilson, Victoria; Father 
O'Boyle, Vancouver; Miss Currie, New Westminster; R. L. 
McCulloch, Abbotsford; A. Bethune, Kamloops; G. Binger, 
Kelowna; Miss McArthur, Nelson; Mother Nazareth, Cran- 
brook; J. H. Thompson, Prince George. 

Governors of standing committees and members of the ex- 
ecutive committee: Dr. Bell, Vancouver, medical affairs; S. 
C. Burton, Kamloops, business affairs; Miss Harrison, Prince 
Rupert, nursing affairs; J. H. O’Halloran, Victoria, constitu- 
tion and bylaws; Mr. Banfield, Vancouver, municipal affairs. 








Hospital Needs of England 


A commission directed by the minister of health to inquire 
into additional hospital accommodation required in England 
and Wales, has presented its report. The commission con- 
siders, says the British Medical Journal, that about 10,000 
additional hospital beds are required in England and Wales 
and that to provide them there should be a grant by the treas- 
ury of £2,000,000, about half the cost of the beds; the other 
half should be provided from local sources. The commission 
said little about the future maintenance of the voluntary hos- 
pitals. It regards the system of local boards as centers for 
co-operation in the activities of voluntary hospitals a wise 
measure but that in the reconstitution of the local boards 
the direct representative of the hospitals should not be in a 
maiority. The experience of the commission in administering 
the recent grant of £500,000 shows that the voluntary hos- 
pitals are solvent, with exceptions, and able to raise the funds 
to maintain 10,000 new beds. They have, however, no reserve 
for new capital expenditures——J ournal of A. M. A. 





The National Safety Council, Chicago, has prepared a book- 
let on accident prevention in the home, called “Safetyize,” 
which is available in quantities to industrial plants and busi- 
ness concerns for distribution among employes. The material 
is written in a popular style with numerous drawings and it 
should do much to stimulate greater precautions and thus de- 
crease the number of accidents not only in the home, but on 
the streets. A feature of the booklet is a chapter on automo- 
bile safety practices. 
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21 County Hospitals in Indiana 
Here Are Some Facts Concerning Laws Governing 
Hoosier Institutions and Comments on Opportunities 


By Miss Raechel L. Hill, Inspector, Indiana Board of 
State Charities, Indianapolis 


Under an Act of 1917 any county in the state may 
establish a county general hospital. This law was 
amended in 1919, 1921 and 1925. The amendment of 
1925 applies to a situation existing in one county only. 

There must be established in connection with a gen- 
eral hospital a department for persons whose sanity 
is being officially inquired into. There may be, if de- 
sired, a training school for nurses, a department for 
the treatment of persons suffering from tuberculosis 
and a veterinary department. Some of the older hos- 
pitals have no special facilities for the temporary care 
of mental patients, but all that have been built since 
1917 have such provision. 

Method of Establishment 

The law provides for a referendum vote on the 
petition of 200 resident freeholders. The project may 
be voted on at a regular election or at one called for 
the purpose. If the vote is favorable the county com- 
missioners must purchase or build a hospital and if 
necessary may issue bonds to cover the cost of the 
building and its maintenance. Plans and specifications 
must be approved by the board of state charities. 

For the management of the hospital the county com- 
missioners appoint a board of four trustees, two of 
whom may be women and not more than two shall be 
of the same political belief. Practicing physicians are 
not eligible. 

These hospitals are established for the benefit of in- 
habitants of the county in which they are located and 
any person falling sick or being injured within its 
limits. The board of trustees may extend its privileges 
to non-residents. The board of trustees fixes the 
charge for hospital care and has the power to deter- 
mine whether or not patients presented for treatment 
are subjects of charity. The cost of the care of in- 
digent patients is paid by the township trustee (the 
overseer of the poor) of the township wherein such pa- 
tients reside. The charge for hospital care for such 
patients shall not exceed its actual cost. The official 
outdoor relief law, however, does not limit the town- 
ship trustees as to the amount of medical aid that may 
be given. 

There are 21 county general hospitals now in opera- 
tion. Seven of this number have been established 
within the past two years. These vary in size from 18 
to 100 beds. It is my understanding that several of 
these hospitals are self-supporting. The majority of 
these hospitals are well equipped and meet the needs of 
the community. Two of the hospitals, Huntington and 
Knox County Hospitals, are maintaining a training 
school for nurses. Neither of the hospitals, however, 
maintains a veterinary laboratory or a special depart- 
ment for the treatment of the tuberculous. Since there 
are five county hospitals and a state sanatorium for the 
treatment of the tuberculous in Indiana, the county gen- 
eral hospitals are not called upon to any degree to care 
for the latter type patients. 

Raise Hospital Standards 

The county general hospitals have aided in lessening 
the number of poorly equipped private hospitals. The 
county hospital has every opportunity of being one of 
the chief educational centers of the community. In the 


From a ~~ read before 1925 convention, Indiana Hospital 
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majority of instances these institutions are located in 
communities affording no other health teaching center, 
while there are physicians and organizations in each 
community interested in special features of a health 
program. The county hospital should serve as a center 
for such groups. 

The county general hospitals could render a great 
service to the state if each would provide a psychiatric 
department where the insane instead of being dumped 
into a county jail with thieves and other lawbreakers, 
could be placed for temporary care and receive the 
same respectable treatment as his neighbor is receiving 
for a less unfortunate malady. It is a recognized fact 
that many cases of acute insanity, if properly diagnosed 
and given proper treatment at the right time, could be 
cured. 

At the time of the passage of the earliest county hos- 
pital law in 1913, the legislators had in mind the need 
of a place for the temporary care of the mentally sick. 
The majority of the county general hospitals have a 
special room or rooms for the temporary care of such 
patients, but are caring for a small number only in com- 
parison with those received in jails. General hospitals 
admit cases of delirium tremens and care for the delir- 
ious typhoid patient without question ; but if a patient is 
admitted as a mental case he is in many instances looked 
upon as a criminal instead of a sick person. In 1924, 
994 insane patients were admitted to jails in Indiana 
pending disposition. Not all of this number, but a 
large per cent, no doubt, could have been offered tem- 
porary care in the detention rooms of our county gen- 
eral hospitals or in other public or private hospitals. 
The public is gradually taking a different attitude to- 
ward such patients and the county hospital is in a posi- 
tion to aid the public in overcoming the old attitude to- 
ward mental patients. 

The county general hospital has been a factor in 
educating township trustees (overseers of the poor) 
of out-lying districts in properly caring for the sick 
poor. The superintendents of these hospitals will find 
it worth while to give a little of their time in explaining 
to the township trustees of their respective counties 
just why it costs $15 or $20 or $25 a week for the 
care of a patient or why it was necessary to place a 
charity patient in a private room. The township trus- 
tees are usually men who know little of hospital costs ; 
neither do they understand why the average indigent 
received for hospital care is a private room case. 

The county general hospital should keep in touch 
with all organized social welfare agencies of the com- 
munity and work with them for bettering social con- 
ditions of the community. 


Fisher Heads United Hospital Fund 


After serving for two years and a half as president of the 
United Hospital Fund of New York, a voluntary organization 
composed of representatives of 56 non-municipal hospitals in 
Greater New York and of the public, which has contributed 
more than seven million dollars to the fund to aid it in pro- 
viding hospital care for the needy poor, William Fellowes 
Morgan recently resigned. Henry J. Fisher, formerly presi- 
dent of Harper & .Bros., publishers, was elected as his suc- 
cessor. Mr. Morgan was made an honorary president. Mr. 
Fisher has been active for a long time in the fund, represent- 
ing the Manhattan Eye, Ear and Throat Hospital, of which 
he was formerly secretary and is now president. 








The American Sterilizer Company, Erie, Pa., announces 
improvements in its products through the use of the new 
American “Duplex” and “Condenser” valve which make vent- 
ing of utensil and instrument sterilizers unnecessary. The 
valve is placed in the vent line and by means of small jets 
of water condenses the steam returning the condensate to the 
general waste line. 
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Case Records in the Small Hospital 


Comments on Location of Record Department and Methods 
of Indexing and Filing; Some Generally Used Nomenclatures 


By Miss Minnie Genevieve Morse, Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


[Epitor’s Note.—This is the final of a series of articles, the 
first appearing in May, 1925, HosprraL MANAGEMENT.] 


The hospital which is being built today contains, as 
a matter of course, a room for the accommodation and 
consultation of case records and their indexes. In the 
hospital built before the days of standardization, how- 
ever, and especially in the small hospital which is al- 
ready cramped for space and has little money to spend 
on even the most evident necessities, the demand for a 
record room may be a very difficult one to meet. But 
in order to comply with the requirements of the “Min- 
imum Standard” of the American College of Surgeons, 
case records must be “filed in an accessible manner in 
the hospital,” and this does not mean packing them 
away in dark closets or remote store-rooms. Records 
that are not available for instant use might almost as 
well not be in existence. In up-to-date hospitals there 
are likely to be many calls a day for charts, and even a 
small institution may have records of so superior a 
quality that they will be increasingly appreciated and 
used by doctors, interns, and social workers; but if 
they are to attain their rightful field of usefulness 
access to them must be made easy and inviting. 

In hospitals constructed without record room facil- 
ities, record clerks may be found working in board 
rooms, libraries, even in corners of the general office 
or the out-patient department. One splendidly equipped 
metropolitan institution has turned a disused chapel 
into a medical library and record room of unusual 
beauty and convenience. One suburban hospital with 
limited space has solved the problem by converting a 
lumber-room in the basement into a very pleasing home 
for its record department. 

A Convenient Location 

Where the location of a record room can be planned 
for in advance, however, it will be a convenience to 
all concerned to have it near the offices and staff rooms. 
Doctors and others who may desire to consult records 
will be much more likely to do so if the record room 
is close at hand, and the record librarian will not ex- 
pend so much time in running about in quest of miss- 
ing items of information. Another point to be taken 
into consideration is the probable rapid growth of the 


' institution. The speed with which a supposedly gen- 


erous-sized room can fill up with records is astonishing. 
While the charts of oldest date can and frequently 
must be moved elsewhere for storage, the larger the 
number that can be kept at hand for instant reference, 
the better ; it is surprising how many calls a busy record 
room will receive for charts of many years back. 

The record room of a hospital is becoming more and 
more one of its “show places.” The ideal room, from 
the standpoint of the record librarian, is one that is 
not only accessible and spacious, but well ventilated and 
lighted, and furnished with up-to-date conveniences and 
homelike touches. A desk for working on records 
needs to be of generous size; and there must be an- 
other for the use of doctors and others who may wish 
to consult charts. A card desk is popular with many 
record librarians. In hospitals where records are 
bound in large volumes, these can be kept on open 





shelves, as in an ordinary library. Where the single 
chart filing system is used, the charts are usually placed 
either in cabinets or in metal filing cases. The latter 
have the advantage of being fairly fireproof. While 
the record room may not be a likely place for a fire, the 
possibility should be remembered, and the records and 
their indexes, which could not by any labor be replaced, 
safeguarded against accident. 

While the binding of charts in large volumes is still 
continued by some leading hospitals, the majority pre- 
fer a system in which the record of each case is filed 
separately. The bound-volume plan has probably its 
greatest usefulness where records are collected under 
diagnostic headings, for the purpose of study. A whole 
volume of cases of appendicitis or of myocarditis can 
then be reviewed conveniently and quickly. Even un- 
der these conditions, however, the scheme has its dis- 
advantages. Ina very large proportion of cases, there 
is more than one disease or injury present, and it is 
not always easy to determine which is to be considered 
the principal one, while the others can only be found 
by the student through cross-references. In the small 
hospital there is less likelihood of a record being needed 
for research purposes than for consultation upon a 
patient’s readmission to the hospital or when a case is 
taken into court; and under these circumstances it can 
be much more conveniently consulted when filed sep- 
arately than when bound in an unwieldy volume. If 
a patient’s earlier record is sent to the ward when he 
is readmitted to the hospital, the separate filing system 
is practically a necessity. While charts filed singly can 
be grouped under diagnostic headings, the practice is 
not a convenient one for the small hospital, as the 
amount of space needed is much greater, to allow for 
constant additions in each section, while some of the 
objections already mentioned apply with as great force 
as in the case of the bound volumes. 

Usually Filed Serially 

The usual method of filing charts separately is un- 
der a serial number. In some hospitals this is the ad- 
mission number, which is the only number given to the 
case, and appears on all material connected with it. 
When the patient is readmitted he is given the same 
number, and the new chart is added to the old one. The 
great disadvantage of this system is that there is much 
diversity in the length of time patients stay in the hos- 
pital, and it will be a long while before a filing drawer 
or shelf will be complete. Also, in the case of read- 
missions it requires a very efficient admitting service. 
which unfortunately is not always found in the smaller 
hospitals. 

If the serial number used is a discharge number, 
however, it is possible to keep the files fairly well up 
to date, each drawer or shelf being completed in turn, 
except as the new charts of readmitted patients are 
added to the earlier ones. This can be done without 
difficulty by entering the old number in red ink on the 
new chart and bedside card, and putting a cross-refer- 
ence card, bearing the old as well as the new number, 
in the space which would be occupied by the new chart. 
On the folder or envelope in which the original chart is 
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filed, should appear not only the original number, but 
also all later ones. Readmissions which have not been 
reported in admitting the patient can be discovered 
by the record librarian by referring to her alphabetical 
file, although good organization should prevent such a 
necessity. 

Large hospitals using the single chart filing system 
sometimes have each record bound into a stiff cover. 
In some institutions the sheets are stitched together 
on specially made sewing machines, or are pasted into 
covers. The small hospital, however, with limited 
means and personnel, accomplishes nearly as satisfac- 
tory results by attaching the sheets together with some 
sort of manuscript fastener, and placing the charts in 
envelopes or folders. Folders are the less expensive, 
and the charts can be put in and taken out more readily. 
On the back of the envelope or the upstanding edge of 
the folder there may be entered a greater or less amount 
of identification data; the most important items are 
the serial number, name, location in hospital, service, 
and name of attending physician. 

There are various ways of keeping account of charts 
that have been loaned to doctors, sent to the wards or 
the office, etc. One of the simplest and most practical 
methods is the use of a colored card the size of the 
folder, with a tab bearing the word “Out,” which may 
be inserted in place of the missing chart, and which 
has spaces for the chart number, the date, and the sig- 
nature of the borrower. 


Two Necessary Indexes 

Card indexes may be multiplied indefinitely in hos- 
pitals having sufficient space and sufficient personnel, 
and the statistical work which may be done by their 
means is of course extremely valuable. The absolutely 
necessary indexes are an alphabetical file of patients’ 
names, and a diagnostic file, arranged according to one 
of the accepted nomenclatures. 

The alphabetical file is usually made up of the pa- 
tients’ bedside cards. In small hospitals the cards of 
a number of years may be assembled in one alphabet, 
which is a great saving of time where there is much 
consultation of records, and all the work of the record 
room must be done by one person. Where a patient 
has been admitted several times, the cards of the sev- 
eral admissions are al! in one place, the first discharge 
number having been entered on all the later cards, to 
indicate that all the charts have been filed together. 

The name file should be strictly alphabetical, as re- 
gards Christian names as well as surnames, and the 
fewer persons who have access to it the better, as ac- 
curacy in filing is none too common. It is a good plan 
to have any cards which have been removed by any 
person other than the record librarian left in a tray 
for her to replace; a card put back in a wrong place is 
hopelessly lost. 

The greatest difficulty connected with the alphabeti- 
cal file is the danger of errors in names, addresses, and 
serial numbers. An index that cannot be depended 
upon is of little value, for it is the principal key to the 
whole record system, by means of which are found the 
charts needed for consultation. Even where a hospital 
has a regular admitting office, it is difficult to get the 
names of illiterate foreigners spelled correctly. But 
where admission slips are filled out on the wards by 
nurses with no especial training for such work, and 
the cards are made out by an office clerk in the midst 
of all kinds of interruptions, as may be the case in in- 
stitutions with limited personnel, the likelihood of mis- 
takes is very great. The conscientious record librarian 
will often be obliged to spend considerable time in 
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verifying as far as possible the identification data. In 
the comparison of cards and charts every discrepancy 
needs to be investigated. The name of the patient or 
of the street may be misspelled, the street number may 
be wrong, or even the name of the town. 

The diagnosis file not only serves as a secondary key 
to the record system, being a means of finding charts 
in cases where the names are uncertain, but is the basis 
of all medical statistics. The serial number -of a case 
is entered on the card bearing the name of the disease 
or condition from which the patient is suffering; if 
several diseases are present, the number is entered on 
the card for each of them. If the medical statistical 
work covers only the number of cases of each kind 
of disease, the serial numbers may be entered in con- 
secutive lines or columns on the diagnosis cards, but 
if results are to be tabulated there must be separate 
columns for cases discharged as recovered, improved, 
etc. At the end of a year the diagnosis cards of the 
past twelve-month may be added to the permanent file, 
which in a few years becomes very valuable material 
for research work. 


Under Doctors’ Names 

Another very useful card index is one in which the 
cases are grouped under the names of the doctors hav- 
ing charge of them. This index is especially appreci- 
ated by medical men who are engaged in research or 
literary work, or are preparing their credentials for 
membership in the American College of Surgeons or 
other societies. Where time will not permit the keeping 
of this third index, a useful plan is to write the name 
of the attending physician after each entry in the dis- 
charge book. 

In some hospitals an operation file is kept in the 
record room; in others all figures regarding operations 
are made up by the operating room staff. There are 
several nomenclatures for use in keeping an operation 
file, but the work involved is very considerable, and 
can hardly be attempted in a busy record room where 
there is only one worker. Some institutions with suf- 
ficient personnel keep not only the regular operation 
file, but a second one, with the operations grouped 
under the names of the attending surgeons, by means 
of which any doctor can see at a glance exactly what 
operations he has performed. 

With regard to the medical nomenclatures used in 
the cataloging of case records, record librarians may 
well look longingly forward to the day when all hos- 
pitals shall use the same one. At present opinion is 
very much divided as to what nomenclature best ful- 
fills the requirements; and probably not one of them 
is entirely satisfactory to those who use it. 

The International List of Causes of Death, which 
was compiled by a committee including representatives 
from many countries, was only intended to provide a 
universal terminology for the collection of vital statis- 
tics, and makes no claim to being a standard nomen- 
clature of diseases. Up to 1893 no two countries were 
using the same list of causes of death, or the same 
methods of preparing statistics, and this lack of uni- 
formity made comparative statistical work impossible. 
The compilation of this list was a great contribution 
to sanitary science, but it was not intended for the 
classification of hospital records. Several nomencla- 
tures have been founded upon it, but these, while using 
the same headings, only with a larger number of sub- 
divisions, have the diseases grouped somewhat differ- 
ently, so that if the International Classification numbers 
are used they will not be consecutive. The Bellevue 
Hospital Nomenclature, indeed, includes two lists, one 
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following exactly the arrangement of the International 
Classification, only with many more subdivisions, and 
another considered by the compilers a more up-to-date 
grouping of diseases; but even if the former were 
used, for the sake of having a consecutive numbering, 
the recent revision of the International Classification, 
with the insertion of many new headings, has com- 
pletely changed the numbering, so that any hospital 
using the old arrangement would no longer have its 
card system in agreement with the International List. 


Various Nomenclatures 

During the late war the need of a uniform system 
of listing diseases and injuries became very apparent, 
and in 1919 a national standard nomenclature was 
issued by the Bureau of the Census, founded on not 
only the lists in use in the army and navy, but also the 
most generally used hospital nomenclatures. It re- 
sembles these only in similarity of terms, however, as 
it is not arranged by regions or systems, but is strictly 
alphabetical. Aphonia, Apoplexy, and Appendicitis are 
consecutive entries, as are Spina Bifida, Spirochetosis, 
and Splanchnoptosis. The entries are numbered, but 
the numbers bear no relation to the International Class- 
ification numbering, but refer to the initial letter of 
the entry; all words beginning with A are under 1,000, 
those beginning with P under 2,000, etc. The cross- 
indexing is unusually elaborate. For use by a person 
who had no knowledge of medicine, the strictly alpha- 
betical arrangement might make the work of indexing 
simpler and quicker, but for purposes of research, 
where it might be desirable to find diseases of neigh- 
boring regions in close proximity, or for statistical 
work where figures for one system or region must be 
brought together, it would seem less practical than a 
classified list. 

Among the most popular nomenclatures are those of 
the Bellevue Hospital, the Presbyterian Hospital of 
New York, and the Massachusetts General Hospitai of 
Boston. The Bellevue and Massachusetts General lists 
have the numbers of the International Classification ; 
the Presbyterian Hospital list uses no numbers at all. 
All group diseases under the various systems, regions, 
or etiological factors, the main headings and the sub- 
divisions within them both being alphabetically ar- 
ranged. ‘The classification used by the Massachusetts 
General Hospital has rather more general headings than 
the other two. 

With regard to the cataloging of operations, the 
Bellevue list uses the name of the condition instead of 
that of the procedure, as “Operation for Inguinal 
Hernia, Strangulated.” The Presbyterian nomencla- 
ture of operations, however, which is separate from 
the classification of diseases, and compiled by Dr. 
William Darrach, while the latter is the work of Dr. 
Adrian V. S. Lambert, is a very elaborate list of oper- 
ative procedures, following the main headings of the 
disease classification. 

The great difficulty connected with the use of any 
nomenclature is to induce the doctors to follow it. 
Unless there is a copy in the hands of or at least con- 
venient to the hands of every attending physician and 
surgeon, as well as every intern, there is certain to 
be a great deal of variation in the diagnoses under 
which patients are discharged. A copy of the nomen- 
clature in every ward and on every private floor, and 
a definite understanding on the part of every doctor 
that all diagnoses must conform to it, is the shortest 
road to uniformity. In a metropolitan hospital known 
to the writer, a surgeon on the staff had the advance- 
ment of the record department so much at heart that 
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he purchased at his own expense a sufficient number 
of copies of the nomenclature used in the institution 
to supply every part of the building. 


Standardization Necessary 

Where diagnoses are not strictly in accordance with 
the accepted nomenclature, standardization becomes 
necessary. In the average hospital, either the attend- 
ing physician himself must be called upon to change 
his diagnosis to the required form, or it must be done 
by a record committee, and in either case delay and 
inconvenience are inevitable in indexing the cases. Only 
a very experienced record librarian can standardize 
diagnoses, and such a responsibility should not be, de- 
manded of a non-medical worker. 

It may occasionally be necessary to make an entry 
that is not in the nomenclature. “I can’t help it if my 
patients don’t die according to the International Class- 
ification!” said a wrathful doctor whose death certifi- 
cate had been questioned by the Board of Health; and 
once in a while a medical man will insist upon a diag- 
nosis not in the accepted list. But it is wise to make 
as few such entries as possible. The larger the divi- 
sions into which diseases and conditions can be grouped, 
the easier the work of making up statistics, and for 
small hospitals with few workers this is worthy of 
consideration. 

Besides the card indexes from which medical sta- 
tistics are made up, the record librarian must have some 
method of recording other data regarding discharged 
patients. A simple and practical plan for the small 
hospital is the use of a record book ruled with columns 
for the various services, for condition on discharge, 
for ages, nationalities, and if desired number of days 
of treatment. Each day’s discharges being entered in 
this book, it is an easy matter to collect the data at 
the end of a month, and tabulate the results on sheets 
prepared for the purpose. The amount of data re- 
quired varies greatly in different hospitals. As re- 
search work comes to be more generally done in hos- 
pitals, the material now being prepared by record li- 
brarians along these lines will be more and more ap- 
preciated, and what often seems today like work done 
in vain will be seen to have its place in the advance- 
ment cf medical science. 





U. S. Seeks Workers 


The United States Civil Service Commission announces the 

following open competitive examination: 
Dietitian, 
Graduate Nurse, 
Graduate Nurse (visiting duty), 
Physiotherapy Aide, 
Physiotherapy Pupil Aide, 
Physiotherapy Assistant. 

Full information and application blanks may be obtained 
from the United States Civil Service Commission, Washing- 
ton, D. C., or the secretary of the Board of U. S. Civil Service 
Examiners at the post office or custom house in any city. 





Meeting at Indianapolis 


Representatives of children’s hospitals of the United States 
and Canada are invited to attend a meeting at Riley Memorial 
Children’s Hospital, Indianapolis, October 24, the day after 
the close of the American Hospital Association convention at 
Louisville. Robert E. Neff, administrator, Riley Hospital, 
announces the following tentative program: 

9:30 to 12: Program of papers, followed by discussions. 

12 to 1: Round table discussion. 

1 to 2: Luncheon in hospital dining room. 

2 to 4: Inspection of the hospital. 

Clinics will be held for physicians from 10 a. m. to 12. 
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To Announce New Approved List 
Latest Roster of Accredited Hospitals to Be 
Named at College of Surgeons Meeting 


The 1925 list of hospitals approved by the American 
College of Surgeons will be announced at the opening 
session of the conference of the organization at Belle- 
vue-Stratford Hotel, Philadelphia, October 26. This 
list will include all hospitals approved up to October 1 
of this year. 

The Hospital Conference of the college will be fea- 
tured by the operation of three information and service 
bureaus and by two round tables, one of which will be 
opened for the hearing and discussion of problems sub- 
mitted from the floor and from the field, as well as 
questions listed on the program. 

The program of the meeting follows: 


Monday, October 26 

Charles Mayo, M. D., Rochester, president, presiding. 

10-12 :30—Address of the president. 

Presentation of the Eighth Annual Report of Hospital 
Standardization—Franklin H. Martin, M. D., Chicago, director 
general, American College of Surgeons. 

“The Responsibility of the Fellows of the American College 
of Surgeons in Hospital Standardization’—LeRoy Long, 
M. D., Oklahoma City, dean and professor of surgery, Uni- 
versity of Oklahoma School of Medicine. 

“The Hospital, the Doctor and the Nurse as Co-operating 
Factors in the Care of the Patient’—W. T. Henderson, M. D., 
Mobile, visiting surgeon, Providence Infirmary and Mobile 
City Hospital. 

“The Eminent Hospital”—Rev. C. B. Moulinier, S. J., Mil- 
waukee, president, Catholic Hospital Association. 

“What the American College of Surgeons Can Do for the 
Smaller Hospital”—Paul H. Fesler, Oklahoma City, superin- 
tendent, State University Hospital. 

“Hospital Efficiency from the Viewpoint of the Internist”— 
Alfred T. Stengel, M. D., Philadelphia, professor of medicine, 
University of Pennsylvania, president, American College of 
Physicians. 

“Political Interference in Hospital”—Rudolph Matas, M. D., 
New Orleans, professor of surgery, Tulane University of 
Louisiana School of Medicine, president-elect, American Col- 
lege of Surgeons. 

2-5 p. m—“The Hospital of the Future’—Newton E. Davis, 
Chicago, president, American Protestant Hospital Association, 
corresponding secretary, Board of Hospital, Homes and 
Deaconess Work, Methodist Episcopal Church. 

“The Application of American College of Surgeons Stand- 
ards in the Modern Hospital”—H. L. Foss, M. D., Danville, 
Pa., surgeon in chief, Geisinger Memorial Hospital. 

“Essentials for an Efficient Fracture Service in a Hospital” 
—Charles L. Scudder, M. D., Boston, consulting surgeon, Mas- 
sachusetts General Hospital. 

“End Results and Follow-Up’—Henry L. Page, M. D., 
Philadelphia, medical director, Lankenau Hospital, and Miss 
Annie M. Jastrow, Philadelphia, director of the follow-up 
service, Lankenau Hospital. 

Post Mortems in Hospitals: “Findings in the State of 
Pennsylvania Survey’—Frank C. Hammond, M. D., Philadel- 
phia, dean and professor of Gynecology Temple, University 
Department of Medicine. “Relation of the Surgeon to Post 
Mortems”—Charles Bagley, M. D., Jr., Baltimore, associate in 
experimental neurology, Johns Hopkins University Medical 
Department. “Post Mortems in the Open Hospital”—lIsrael 
Brown, M. D., Norfolk, Va., surgeon, St. Vincent’s Hospital 
and Sanitarium. 

General discussion. 

Tuesday, October 27 

10-12 :30—Group conference on medical service in hospitals 
—ophthalmology and oto-laryngology—James A. Babbitt, M. 
D., Philadelphia, associate professor of oto-laryngology, Uni- 
vy of Pennsylvania Graduate School of Medicine, pre- 
siding. 

The need for ophthalmological and oto-laryngological de- 
partments in general hospitals in a community where there is 
no special hospital for the purpose. 

Special physical features to be considered in planning the 
department: (a) Accommodation for patients—wards, rooms, 
etc; (b) examination, treatment and operating rooms. 

The standardization of (a) equipment; (b) supplies, and 
(c) procedures. 
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Organization of the department: (a) Relation to general or- 
ganization; (b) medical, and (c) nursing. 

Relation of department to allied service—clinical laboratory, 
X-ray, anesthesia: (a) Requisitioning for clinical laboratory 
and X-ray services; (b) routine examination—clinical labora- 
tory, pre-anesthetic and pre-operative; (c) special X-ray tech- 
nique required. 

Case recording: (a) Forms used; (b) content of records; 
(c) securing of records; (d) supervising of records; (e) filing 
and cross indexing of records, and (f) use of records. 

General discussion. 

2-5 p. m—‘“The Role of the Medical Staff in Hospital Eff- 
ciency”—J. Garland Sherrill, M. D., Louisville, professor of 
surgery, University of Louisville Medical Department. 

Round Table Conference—Conducted by Joseph C. Doane, 
M. D., Philadelphia, medical director and superintendent, Phil- 
adelphia General Hospital. 

Responsibility for pre-operative preparatory procedures: (a) 
Has the hospital administration the right to require that the 
details of pre-operative preparatory procedures be rigidly ad- 
hered to? (b) On whose authority should the routine urin- 
alysis and chest examination be waived on pre-operative cases? 

The relations and responsibilities of the intern: (a) Where 
the system of the resident physician is in vogue what is the 
relation and responsibility of the intern as to his place (1) at 
the operation; (2) in the ward work; (3) in the dispensary? 
(b) What should be the relation of the intern on the surgical 
ward service to his chief’s private cases in the hospital? 

Instruction of interns and nurses: What are the best 
methods of making more efficient the instruction and ex- 
perience of interns and nurses in the surgical department? 

Economies in the surgical department: (a) Should the sur- 
geon promote hospital economy by using shorter sutures, less 
gauze and exercising more careful selection of cases for oxy- 
gen anesthesia, X-ray study and costly laboratory work? (b) 
Should the hospital administrator have the authority to insist 
on these economies ? 

Concurrent surgical services: Is it a good plan in a hospital 
with two concurrent surgical services to have a twenty-four 
hour tour of duty during which time all cases are admitted to 
one or other of these services and all emergency operations 
and treatments done by the medical staff of that particular 
service? 

Post mortems on the surgical service: (a) What are the 
best methods of securing a large percentage of post mortems on 
the surgical service? (b) What is the chief surgeon’s re- 
sponsibility in maintaining a high percentage of post mortems? 

Open versus closed hospitals: (a) What is meant by the 
terms “open” and “closed” hospitals? (b) What are the rela- 
tive advantages and disadvantages of (1) the open hospital; 
(2) the closed hospital ? 

Hospital extra charges: Is the plan of having charges for 
laboratory work, operating room service, and anesthetic cov- 
ered in a flat per diem, or weekly rate a good one for the 
hospital, the patient, and the chief of the surgical department? 

The hospital trustee: (a) What basic qualifications should 
be taken into consideration in making the selection of trus- 
tees? (b) What is the best method of educating new trustees 
in regard to the hospital and its workings? (c) What is the 
best way to promote good co-operation between the board of 
trustees and medical staff of a hospital? 

Extending privileges to doctors to practice in a hospital: 
(a) Should all doctors be entitled to hospital privileges with- 
out question on the part of the authorities? (b) If not, what 
is the proper procedure to adopt in extending privileges to 
doctors to practice in a hospital? (c) What is the best means 
of preventing unnecessary and incompetent surgery? 


Wednesday, October 28 

10-12 :30—Group conference on medical service in hospitals ; 
internal medicine—Alfred T. Stengel, M. D., Philadelphia. 

Physical requirements to be considered in hospital planning 
from the standpoint of the internist. 

The organization of department of clinical medicine: (a) 
Medical staff; (b) intern; (c) nursing personnel. 

Relation of special departments to internal medicine: (a) 
Clinical laboratory; (b) X-ray; (c) metabolism; (d) electro- 
cardiograph; (e) dietary department. 

The staff conference: (a) General; (b) departmental. 

Case records as related to correlation of facts pertaining to 
diagnosis, progress, and end results of non-surgical patients. 

The establishing and maintaining of co-operative relations 
between internal medicine and other clinical services. 

“Pathological Conferences in Standardized Hospitals”—Her- 
man Spitz, M. D., Nashville, Tenn., representing the American 
Society of Clinical Pathologists. 


(Continued on page 48.) 
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EEN&T Work in a General Hospital 


Here Are Suggestions for Organizing, Equipping Such 
Department, as Given at College of Surgeons Meeting 
By Ralph A. Fenton, A. B., M. D., 


Associate Professor, Department of Ophthalmology 
and Otolaryngology, University of Oregon 
Medical School, Portland 


The essential features for the organization and oper- 
ation of a department of Ophthalmology and Oto- 
laryngology in a general hospital, in my opinion, are: 

Personnel: The eye or ear man should understand 
that he must come at once when sent for, not in two 
or three days. Findings in special sense organs change 
rapidly, and conclusions of great value may be missed 
by delay. Case histories are often valueless because 
such findings are inadequate. 

Where a great deal of routine work is to be done it 
has been found desirable to divide the work into three- 
month service. Thus assistants, working under re- 
sponsible teaching chiefs, have time off for vacation, 
travel and study, and yet are on for six months of 
each year, carrying their examined cases on through 
the hospital. At all times this material is being used 
for clinical instruction. Interns rotate in this service, 
being permitted to assist and do simple operations. 

Records: The records may be simplified by provid- 
ing a combination eye and ear-nose-throat blank on one 
side and the standard operation form on the other side, 
thus cutting three sheets to one. Findings should be 


recorded and signed when observed, not left to a busy 
intern who is unfamiliar with special terminology. The 
gist of special findings should be set down in outline so 
that the specialist’s conclusions will stand out for quick 


reference by others interested. 

Clinical Laboratory: The clinical laboratory staff 
should be prepared to take coagulation tests in all throat 
cases. Sterile tubes or bottles should be on hand for 
specimens of pus or tissue, as also blood-agar and 
broth for culturing hemolytic organisms. Staining 
technique for the various conjunctival bacteria should 
be available, and a prompt report obtainable on either 
eye or throat smears, especially gonorrhoeal, pneumo- 
coccic or Vincent’s. Pathological examination of 
enucleated eyes, tonsils and other tissues should be 
made. 

Examining Rooms: Examining rooms should be 
provided if an outpatient department exists. These 
should include a well-lighted eye treatment room with 
twenty-foot distance for vision test (this may be had 
by a mirror at ten feet and reverse type cards) ; a dark 
room used for retinoscopy, ophthalmoscopy and trans- 
illumination, which should be well ventilated; and an 
ear-nose-throat treatment and examining room with 
frosted or daylight blue lamps, head rest chairs, stools, 
etc. Compressed air spraying and suction devices, 
Barany turning chair for labyrinth testing, tangent- 
screen, perimeter, phorometer, test lenses and the like 
may be installed if detailed examination of ambulatory 
cases be desired. However, it is the practice of most 
specialists in these lines to use apparatus in their pri- 
vate offices for such detailed studies, though the hospital 
ought to have as much available as space and finances 
allow. 

Dark room facilities may be borrowed from the 
X-ray department, or be arranged for bed patients by 

From a paper read before the Oregon, Washington, British 


Columbia Section, American College of ‘Surgeons, 1925, Port- 
land, Oregon. 
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high screens and dark blinds, or by a dark blanket 
tent. Use of electric-lighted appliances with battery 
handles is most desirable. Transillumination is readily 
done by use of the “fountain-pen” size pocket flashlight, 
as well as by the various attached 110-volt models. The 
Klaar head mirror may be had with battery attachment 
for use of ordinary flashlight globes. 

Operating Rooms: Operating rooms should be pro- 
vided with adequate non-flapping window shades for 
quick darkening. Walls and floor should be of neutral 
gray or green, a matter specially important for intra- 
ocular, intranasal, or endoscopic work. 

Nursing Service: The nursing service should in- 
clude some one or two graduates of experience in 
handling such cases, so that student nurses will not be 
handling patients or operations without a little prelim- 
inary advice. There is too little instruction in the 
average hospital as to the nurse’s duties in special cases. 
Courses for nurses are too often a tiresome rehash of 
the staff teacher’s ideas as a doctor, without regard to 
the difference in the nurse’s preliminary training and 
point of view. 

Operating Room Equipment: Operating room equip- 
ment should include water-pump suction, secured by the 
attachment of an ordinary filter pump to the non- 
sterile water supply. The suction attachment of the 
filter pump should be attached to a line of one-fourth 
inch gas pipe, along the baseboard, terminating in an 
ordinary gas attachment cock by the head of the operat- 
ing table. Rubber tubes connecting the gas cock with 
a large saliva bottle, thence to the operative field, will 
permit the use of tips for the pharynx, antrum, oesoph- 
agus, bronchi, or pleura, as well as for the suction- 
fixation cataract operation. This silent water suction 
is much preferred by anaesthetists. Compressed air is 
a useful addition to the anaesthetist’s outfit, doing away 
with the foot pump. 

Instruments: Instruments require special care. Un- 
less a special surgical nurse is on service, the surgeon 
will do well to look after his own eye knives. 

Furniture: Furniture should include a straight high- 
backed chair, or better a chair with adjustable head rest, 
for throat work, and a table which can be put up into a 
half-sitting posi tion for intranasal work. A rather high 
table is desirable for endoscopy, mastoids, or eye surg- 
ery. To avoid motion of tables, two large door stops 
should be bolted to the table legs and snapped down 
when patient is ready. Instrument tables should in- 
clude one long enough to hold bronchoscopic and 
oesophageal instruments without projecting. 

Operating Lights: Operating lights should be sim- 
ple and easily replaced. The eye lamp may be 
mounted on a wall bracket or floor standard, and is 
based upon an ordinary automobile spotlight lamp, run 


. by a small transformer from the house current; or it 


may be run off an automobile storage battery at 12 
volts. The same shadowless lamp may be mounted on 
a headband in a cup shade and used for throat work. 
Also a two-inch round frosted 25-watt mazda lamp may 
be placed in a so-called candelabrum socket and 
mounted on a headband in a cup shade. The advantage 
of using cool lamps which one may buy at any garage 
or electric store should be obvious. A few extras 
should be kept on hand. A magnet for intraocular 
foreign bodies, with its correlated localizer in the X-ray 
department, will require direct current and should be 
as large and powerful as possible. Such equipment 
will be of use only to the largest hospitals handling 
many industrial accidents. 


(Continued on page 66) 








Food Service of Children’s Hospital 
(Continued from page 29.) 


Supper—Chicken broth with rice, bread and butter, stewed 
prunes. 

For doctors and nurses: ; 

Tuesday, breakfast—Oranges, oatmeal, fried eggs, toast, 
coffee. 

Lunch—Cold meat, mustard, cottage fried potatoes, com- 
bination salad, ice tea, raisin bread pudding. 3 

Supper—Steak, gravy, baked potatoes, fresh string beans, 
apple pie, coffee. be 

Wednesday, breakfast—Cantaloupe, Pettijohns, bacon, rolls, 
coffee. 

Lunch—Soup, escalloped potatoes with bacon, cabbage and 
pineapple salad, prune whip with whipped cream, ice tea. 

Supper—Roast veal, gravy, jelly, boiled potatoes, creamed 
carrots, chocolate ice cream, coffee. 

Thursday, breakfast—Bananas, cornflakes, soft cooked eggs, 
toast, coffee. ; 

Lunch—Ham a la king on toast, lettuce and tomato salad, 
apple butter, doughnuts, ice tea. ; 

Supper—Broiled ham, potatoes au gratin, creamed cabbage, 
pickles, watermelon, coffee. 

Friday, breakfast—Grapes, Ralston, scrambled eggs, toast, 
coffee. 

Lunch—Cod fish balls, potato salad, pickles, apple scallop 
with hard sauce, ice tea. ; 

Supper—Baked salmon, Hollandaise sauce, buttered parsley, 
potatoes, sliced tomatoes, vanilla ice cream, coffee. 

Saturday, breakfast—Cantaloupe, Farina, soft cooked eggs, 
toast, coffee. 

Lunch—Soup, macaroni au gratin, kidney bean salad, pine- 
apple Bavarian, ice tea. 

Supper—Veal chops, hash brown potatoes, carrots and peas, 
peach short cake, coffee. 

Sunday, breakfast—Oranges, puffed wheat, ham, rolls, coffee. 

Lunch—Vegetable soup, egg sandwich, cake, fruit salad, 
coffee. 

Supper—Chicken a la king on toast, mashed potatoes, as- 
paragus tips, ice cream with pineapple sauce. 

Monday, breakfast—Prunes, cream of wheat, bacon, toast, 
coffee. 

Lunch—Baked beans, brown bread, cottage cheese salad, 
peaches and cream. 

Supper—Roast beef au jus, whole brown potatoes, fresh 
spinach, apple dumplings with hard sauce. 

Individual Plate Service 

Individual plate service is used for the entire hos- 
pital personnel. The salads are made up in the service 
pantry by the waitresses and are placed on the table 
with bread, butter, and ice water. The hot food is 
carried from the kitchen and is placed in the steam 
table. It is served on to hot plates by the pantry woman 
and is served to each nurse as she arrives. Desserts 
and hot drinks are served separately, making two course 
meals. 

The personnel consists of five doctors, seventy-five 
nurses and forty employes. 

The children’s meals must be simple and nourishing, 
due to the variation in ages and diseases of the patients. 
Iwo general diets are served; regular and soft, while 
broths and fruit juices are sent to the floors for liquids. 
Some extra service is given to private patients. The 
food for the general diets is sent to the six floors on 
the dumb waiter. The children’s cook places the food 
in earthenware containers, checking by a chart prepared 
by the dietitian from diet slips sent from the wards 
each morning. 

The dishwasher, who is also “dummy girl,” sends 
the food to the floors, bread and butter sandwiches, 
milk and dessert first and the hot dishes on a second 
load. Usually only two trips to each floor are neces- 
sary. Upon reaching the floor the food is received in 
the diet kitchen by a maid and two student nurses and 
is served quickly on trays which have been partially 
set up. The tray service is simple as the food is sweet- 
ened or seasoned otherwise as is considered right for 
children before being placed on the tray. This elimi- 
nates pepper and salt shaker and sugar and cream 
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pitcher. As many of the children have to be fed, very 
little silverware is necessary. 

The average number of patients served daily is, reg- 
ular, 50; soft, 35; liquids, 10; and special diets 4 to 6. 
This does not include babies on formulas who average 
30 to 40. 

The special diet trays (diabetic, nephritic, etc.) are 
served from the main kitchen by the dietitian. When 
a child who has received special dietetic treatment is 
discharged from the hospital the mother is given care- 
ful instruction by the dietitian for the continuation of 
the diet in the home. The condition of the child is 
checked through the out-patient department and changes 
made in the diet when necessary. Trays for sick 
nurses, doctors and other employes are also served 
from the main kitchen. 

Work of Milk Laboratory 

Formulas, fruit juices, vegetable puree and cereal 
gruels for the babies are prepared in the milk labora- 
tory. The laboratory is under the supervision of a 
second dietitian and the food is prepared by student 
nurses. The dietitian consults with the mothers of the 
babes, teaching them to make the formulas and advis- 
ing them as to care of children after leaving the hos- 
pital. 

The purpose in planning and serving the children’s 
meals is not only to give them plenty of plain, whole- 
some food while they are here, but to form food habits 
which will benefit them through life. The majority of 
the patients show an aversion to fresh vegetables, espe- 
cially carrots and spinach. Fresh fruits and vegetables 
are served daily and nurses, when serving the trays in- 
sist that they be eaten. Mild methods of persuasion, 
such as withholding the dessert until the other dishes 
are clean, are used. One child in a ward with a taste 
already cultivated for spinach is worth the moral 
suasion of a dozen grown-ups. A small boy, by call- 
ing his cereal “bird seed,” gave Ralston a reputation 
that lasted through several complete changes of patients 
in his ward. Baked potatoes, kidney beans and ice 
cream rank highest as favorites. 

Student nurses who come to Milwaukee Children’s 
Hospital for special training in pediatrics are given 
four lectures by the dietitian on infant feeding. One 
laboratory demonstration is given and each student 
has an opportunity for practical experience in the milk 
laboratory. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“Operating Room Procedure for Nurses and In- 
terns,” by Henry C. Falk, assistant attending surgeon 
at the French Hospital; assistant attending gyneocol- 
ogist at the Harlem Hospital; adjunct attending gyne- 
ocologist at Beth-David Hospital; instructor in surgery 
at New York University and Bellevue Medical College. 
Published by G. P. Putnam’s Sons, New York. 

This book is based on lectures given student nurses 
of the French Hospital, New York City, with other 
material added to make the volume more helpful to 
hospitals generally. The subject matter is divided into 
two sections, one dealing with specific preparation of 
an operating room for various operations and the other 
with operative procedures. Most of the methods de- 
scribed according to the author, are those in use at 
French Hospital. The book has 384 pages and is il- 
lustrated. 
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Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HospirAaL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, IIl. 


Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. Gumpert Co., Inc., Brooklyn, N. Y. 


163. Malted Milk. Bulletins describing contents and uses 
ef Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, IIl. 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, IIl. 

124. “Simmons Hospital and Institution Cataiog.” 40 page 
illustrated catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, Ill. 

125. “Simmons Steel Furniture for Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, IIl. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 


General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, III. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

190.—“Imeroved Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 
nd. 
182.—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, Ill. 
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No. 183. Fall and winter catalog of Will Ross, Inc. A 
60-page, profusely illustrated and attractively printed catalog 
of hospital supplies and equipment, including uniforms and 
gowns, surgical instruments, food service equipment, cleaning 
materials, etc. Will Ross, Inc., 457 E. Water street, Mil- 
waukee, Wis. 

Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

127. “Survey of Monel Metal Equipment in Cafeteria.” 
5 page reprint. International Nickel Company, 67 Wall street, 
New York City. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 208-224 W. Randolph street, Chicago, Ill. 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, Ill. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, IIl. 

114. “Pix Jacketed Kettles and Kindred Equipment.” 8 
page illustrated folder. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, IIl. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

48. “Bakers and Confectioners’ Tools, Utensils and Sup- 
plies.” 62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

No. 176. “Cleaning Dishes at Less Cost.” 48 page illus- 
trated booklet. Crescent Washing Machine Co, New 
Rochelle, N. Y. 

Laundry Equipment and Supplies 
180.—“Modern Laundry Machinery,” 48-page illustrated cat- 
alog. ” W. Mateer & Co., 226-232 West Ontario street, Chi- 
cago, Ill. 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, III. 


129. “Monel Metal Laundry Equipment.” 6 page reprint. 


ee Nickel Company, 67 Wall street, New York 
ity. 
135. Complete catalog of laundry machinery. 140 pages, 


illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, QO. 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
30 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 8 page IIlus- 
trated folder. Chicago Dryer Company, 2210 N. Crawford 
avenue, Chicago, III. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Lavatory Equipment 


132. “Onliwon Toilet Paper and Paper Towel Cabinets 
Descriptive leaflet. A. P. W. Paper Company, Albany, N. Y. 
Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 
let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 
New York. 

Paper Goods 
131. “Onliwon Paper Towels.” Leaflet and samples. A. 


P. W. Paper Company, Albany, N. Y 


168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 


Manufacturing Company, 1165 Sedgwick St., Chicago, III. 
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Plumbing 
169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St. 
Chicago, III. 
Rubber Goods 
No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis ane Company, Walpole, Mass. 
— oF Systems 
164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 
145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 


York City. 
Sterilizers 
136. “American Sterilizers and Disinfectors.” 16 page 
illustrated booklet. American Sterilizer Company, Erie, Pa. 
137. “New American Auto-Clamp Bed Pan Sterilizer.” 4 
page illustrated leaflet. American Sterilizer Company, Erie, 
P 


a. 

171.—“Sterilizer Specifications.” Fifteen pages, mimeo- 
graphed. Wilmot Castle cena Rochester, 

172.—“Sterilizers.” Separate illustrated bulletins for large 
hospitals, for offices and small hospitals. Wilmot Castle Com- 
pany, Rochester, N. Y. 
Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Burer. 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166. —“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. 

Water Softeners 

173.—Paige & Jones Zeolite Upward Flow Water Softeners. 
Eight-page illustrated leaflet. Paige & Jones Chemical Co., 
Inc., Hammond, Ind. 

115. “Paige-Jones Zeolite Water Softeners for Industrial 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus- 
trated leaflet. Paige-Jones Chemical Company, Hammond, 


nd. 

117. “Reducing Boiler Waste.” 16 page illustrated booklet. 
Paige-Jones Chemical Company, Hammond, Ind. 

Wheeled Equipment 

119. “Colson Wheel Chairs and Equipment.” 78 page 
illustrated catalog. Colson Company, Elyria, O. 

120. “Colson Quiet Trucks.” 32 page illustrated catalog 
of trucks and conveyors, etc. Colson Company, Elyria, O 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, II 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, III. 

159. X-ray Apparatus and Accessories. Illustrated bul- 
letins describing various pieces of X-ray equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, IIl. 

160. Physiotherapy Equipment and Accessories. Illustrated 
bulletins of various items of gy! equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 


162. “X-ray Uses of Malted Milk.” og page booklet. 
Horlick’s Malted Milk Company, Racine, W 

165.—"The Modern Science of TMathorear: 14-page iflus- 
trated booklet. Engeln Electric Company, ast 30th and Su- 
perior Ave., Cleveland, O 
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The Outlook for Canned Foods 


The following is a review of conditions in various phases 
of the canning industry, with a forecast as to supply and 
prices, prepared through the courtesy of John Sexton & Co., 
Chicago : 

Dealers in canned foods report a spirited demand, especially 
for all kinds of fruits. Some varieties are so short that a 
feverish demand would create a serious condition of inflation. 

The 1925 packing season is nearly over. The supply of 
berries is limited and prices have advanced materially, in fact, 
all pie fruits are very firm, even those kinds that are in 
liberal supply. Hawaiian crushed pineapple is about the best 
buy in the line as there has been no advance from the opening 
price, which was low. 

The peach pack is about over, and is large, but it will all be 
needed. The apricot pack was short and of poor quality. 
The pear pack will be larger than was anticipated. The big 
seller in table fruit season has been Hawaiian sliced pine- 
apple, due principally to the wonderful value offered. 

The high cost of oranges has created a more than usual 
demand for grapefruit in No. 2 and No. 5 cans, and dealers 
report the best sale of this article since it was put on the 
market. It has been found very useful both for salads and 
for fruit cocktails. The pack this season was small. 


The lowest prices on record are going to be available this 
fall on the new season’s pack of Texas figs. The crop has 
been increasing year by year as new trees have come into bear- 
ing. 

The pack of green and wax beans was very large, but great 
variation in quality will be found. Users will need to exercise 
great discrimination in selecting suitable stock. 

The corn pack is going to be large, but, on account of lack 
of rain and exceedingly hot weather, the quantity of fine 
quality corn will be considerably reduced. There will be lots 
of standard grade. 

The tomato pack also has been seriously curtailed by the 
drouth. The acreage set out was abundant. The quality of 
early tomatoes was poor and prospects are not good for a 
very large supply of really fine stock. 

The only grade of salmon that can be had at a reasonable 
price is the pink grade, which has been in rather small demand 
on account of its lack of the red color which most consumers 
associate with first-class quality. However, it is likely that 
the fine flavor and real merit of pink salmon, coupled with the 
fantastic basis at which the other grades are held, will result 
in its being much more generally used. 

On the whole, a firm market on canned foods generally can 
be expected at least until the first of the year. At that time 
there is always a general stock-taking, and if surplus stocks 
are found there is usually more or less price-cutting dur- 
ing January and February. On the other hand, if stocks 
are then found to be very short, sharp advances take place. 
Until this stock-taking time comes, together with the holiday 
lull in business, dealers are too much occupied with the fall 
rush to make an accurate check of their stocks and those in 
the hands of the canners, hence, as a very active demand is 
indicated, price concessions are out of the picture for the next 
few months. 

Sugar and Flour 

The heavy buying of Cuban raw sugar by European coun- 
tries during the past month had a steadying influence and 
brought about an advance of about % cent per pound. It is 
true that the consumption of sugar in the United States for 
the first eight months of this year shows an increase of ap- 
proximately 500,000 long tons over the same period of 1924, 
still the supply is far greater than the demand. When the 
canning and preserving season passes, daily requirements will 
be materially reduced. New crop domestic beet sugar will 
be offered early in October and from that time on a grad- 
ually easier market is anticipated accompanied by prices some- 
what lower than present levels. 

The government crop report, issued September 9, indicates 
a wheat yield of about 700 million bushels as compared with 
850 million bushels a year ago. This would place us on a 
strictly domestic basis as every bushel will be needed in this 
country. Any quantity of wheat or wheat flour exported must 
be replaced with wheat from some source. Should it come 
from Canada there is a 42 cent per bushel duty plus freight 
and other expenses to get that wheat in. The recession in 
wheat prices on the exchange during early September was 
due largely to the heavy movement of new crop wheat in the 
northwest. A very strong market is looked for from now or 
during the crop year with a possibility of flour prices higher 
than in some time. 
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Mounting Oscillating Fans 


Richard E. Schmidt, Garden and Martin, architects, Chi- 
cago, have evolved an improved device for mounting oscillat- 
ing fans to overcome objections to common methods, and are 
using this device in hospital installations. The device thus is 
described : 

Now that the beneficent effect of moving air impinging on 
the face, hands and other exposed surfaces of skin is appre- 
ciated more than it was only a few years ago, permanent 
preparations for the attachment and operation of electric fans 
is quite common. At first the fan was set on the dresser or 
a table where it was more or less in the way of other activi- 
ties, a considerable source of danger and connected to light 
sockets by cords, which also were objectionable. A little later 
a more out of the way support was used in the form of a 
home-made wooden shelf, not an object of beauty at any time 
and an eye-sore during the months in which the fan was not 
in use and while it had to be protected from exposure to dust 
and corrosion. 

In order to avoid the necessity of a shelf and bracket 
manufacturers have made it a standard design for oscillating 
disc fans to provide socket holds in the base, so that these 
fans can be hung from bolts projecting from a thin brass 
plate which forms the cover of an electric outlet box, quickly 
removed and connected to the electric outlet by a cord. But 
as the base portion of the fan is held away from the plaster 
by the thickness of the plate, and this space fills with dust in 
the air drawn to the fan while in operation, the walls were 
defaced and a dirty spot was found in the space under the 
fan base when the fan was removed after cool weather had 
arrived. 

As it is necessary to operate fans at different speeds, most 
of the fans on the market have speed controllers mounted in 
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the base, the levers of which are out of reach if the fan is 
quite high on the wall. 

All of these objectionable features have been overcome by 
new arrangement of fan and wiring which is illustrated here- 
with. The oscillating fan, which is otherwise standard, is 
mounted upon a cast iron base which has been standard in 
railroad coach work for some years. 

The wiring to control the fan is in an outlet box in the 
wall directly under the fan base at any height from the floor 
and the fan is connected from this outlet box through a con- 
cealed conduit to a standard electrolier switch which controls 
bee _ and which is mounted in a flush box at a convenient 

eight. 

To eliminate the necessity of mounting the resistance which 
regulates the speed in the fan base, a large manufacturer now 
is making special tap connections from the fan winding, which 
obviates the necessity of this resistance and operates properly 
in connection with the electrolier switch, so that the fan can 
be operated at any speed desired by patient or nurse. 


When the fan has been put away for the winter, the outlet 
in the wall is covered by a smoothly finished cast iron cover 
plate which projects only three-quarters inch from the surface 
of the plaster. Cover plate or fan can be removed by loosen- 
ing one screw. 

The advantages that can be gained by this arrangement are 
that the walls are not defaced when the fan is removed and 
there is no unsightly plate on the wall, the conveniences of 
operation by the special wiring arrangement, all wiring is 
concealed, and that the base and plates can be painted with 
the same color as the wall painting, so that the arrangement 
is almost unnoticeable when the fan is in storage. 





Testing the Sterilizers 


Additional comments on methods of testing sterilizer 
efficiency are given below. A brief article on this sub- 
ject appeared in August HospiraL MANAGEMENT. 


According to Dr. R. M. Grimm, medical officer in charge of 
U. S. Marine Hospital No. 5, Chicago, the method of steriliz- 
ing surgical dressings at that institution is as follows: 

“The dressings are kept in the autoclave under 20 pounds 
pressure, which is maintained for 30 minutes. The efficiency 
of this procedure is tested bacteriologically from time to time 
by cultural tests of materials which have been passed through 
the sterilizer.” 

A letter from the office of Surgeon General E. R. Stitt of 
the Navy says: 

“The most satisfactory manner of testing dressing sterilizers 
is to conduct tests on material prepared, folded and packed in 
accordance with the customary method of hospital sterilization. 

“It is first necessary to ascertain whether the temperature 
indicated on the gauge of the sterilizer agrees with the actual 
temperature in the dressing compartment. This may be done 
by placing a self-registering maximum thermometer in the 
autoclave and exposing it to the dial temperature for five min- 
utes, after which the steam is drawn and a check made be- 
tween the maximum temperature registered on the thermometer 
and the dial reading during the test. Checks should be made 
at 15 pounds pressure (121° C) and 18 pounds pressure 
(124° C). This simple test is repeated three or four times at 
each test point to determine the constancy of the sterilizer. In 
cases where the dial registration fails to agree with the ther- 
mometer the dial is adjusted to bring the two in agreement. 

“Having determined a positive action of the autoclave, so 
far as concerns the temperature shown on the dial, the appa- 
ratus is tested for sterilization of surgical dressing material. 
In this work it is deemed advisable to follow a practical work- 
ing method; namely, to test the action of the sterilizer on 
gauze sponges, packs, and strips prepared and packed in the 
sterilizer as would ordinarily be the case when preparing for 
an operation. Gauze sponges made of 4-ply cut 8x8 inches, 
folded to 16-ply, are divided into six lots, two lots each of 
50, 100 and 200 sponges. Each lot is wrapped in one thickness 
muslin. In the center of each bundle there is placed several 
pieces of gauze contaminated with staphylococcus. The first 
series of test pieces contained in one bundle of 50, 100 and 200 
sponges is placed in the sterilizer and exposed to 15 pounds 
pressure for 15 minutes, after which the test pieces are re- 
moved and transferred to bouillon and then incubated at 37.8° 
C. The second series of test pieces are then exposed under a 
pressure of 15 pounds for 20 minutes, after which they are 
also transferred to bouillon and incubated. Test tubes of 
bouillon showing no growth within 18 hours indicate complete 
sterilization.” 
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How Many Towels Per Bed? 


To THE Epitor: I would like an estimate as to the number 
of towels used in hospitals, including face, bath, surgical and 
dish towels. I realize this may be a difficult question, but 
would appreciate any information your editorial board or 
readers may offer. 

New York. 

Any reader interested in answering or commenting 
on this question is cordially invited to do so. 

The following comments are from members of the 
editorial board : 

Miss Helen MacLean, superintendent, Walker County Hos- 
pital, Inc., Jasper, Ala—‘“I would not think that 8 towels per 
bed annually would be enough. I am quite sure the patients 
in this hospital and any of the hospitals where I have been 
would average at least 12 per bed annually, including face, 
bath and dish towels.” 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, Ill—“I find ‘that our inventory on January 1 shows 
about 1,000 towels (actually 923); during the year we gave 
out 1,031 towels; this averages about eight towels to the bed, 
counting 125 beds which we now have in the hospital. This 
does not include the nurses’ home, which is inventoried with 
two bath towels and two hand towels to each bed, or 240 
neon in the hospital I included bath, hand, surgical and dish 
towels.” 

Dr. Charles A. Drew, superintendent, City Hospital, Wor- 
cester, Mass.—“In 1924 we purchased a few over 6,000 towels 
of all kinds. These include the following: 

“Dish towels, 165. 

“Red and blue border cash, 1,556. 

“Bath towels, 948. 

“Doctors’ towels, 1,860. 

“Face towels, 832. 

“The total number of beds, including babies’ cribs, is 400.” 

Dr. A. J. McRae, superintendent, St. Luke’s Hospital, Du- 
luth, Minn.—“Judging from number of towels purchased for 
St. Luke’s during the past few years would say 8 per bed 
was a generous supply.” 

. King, superintendent, Baylor University Hospital, 
Dallas, Tex.—“As to hospital towels let me suggest there are 
several things that have to be considered: 

“1, You should count the number of towels used in pro- 
portion to the average number of beds used and not the num- 
ber of beds the hospital actually has, for the actual number 
of beds in use varies from 60 to 95 per cent of the total beds 
claimed. 

“2. Consideration should be taken of the number of towels 
used in the nurses’ and interns’ homes. Some institutions 
throw all these items in the same laundry pile. 

“3. I think a very vital question in determining the destruc- 
tion of towels is consideration of the quality of the towel 
itself. Personally, I have tried using both cheap towels and 
good ones and I am heartily in favor of towels made of good 
substantial material. 

“4. Hospital towels will last longer if they are plainly 
marked in one corner and they will last very much longer if 
they are heavily marked with a striped woven name down 
through the middle. This will prevent stealing and the cut- 
ting and tearing of towels to make rags. 

“As to kitchen towels, we run a good big institution, but 
do not find it necessary to buy any kitchen towels. We use 
our flour and sugar sacks to make kitchen towels for the 
glass and silverware. All discarded mattress ticking, badly 
torn cotton blankets and crinkled spreads are sterilized, laun- 
dered and made into dish cloths and pot rags. We find that it 
pays to keep the dish cloths hemmed and patched, if we do not 
do this they soon tear them up as rags. By following this 
method we have a goodly supply on hand all the time without 
having to make any purchases.” 

W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah—‘“‘We use on an average of four 
towels per bed per day including bath, face and surgical towels 
and three dish towels per bed per annum. We have our own 


laundry and if necessary we can wash the towel two or three 


MANAGEMENT 





Vol. 20, No. 4 


times a day. We have proven by experience that it is better 
not have too much in circulation as this is one of the most 
expensive departments of the hospital and if you will give 
them out generously they will be used in proportion. We have 
instructed our housekeeper to watch this very closely and not 
to give out any more than are actually needed and keep a 
close check on the number of patients in the hospital and give 
out linen accordingly.” 

C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash.—“Taking into account our inventory in 1918 
and the number of towels (bath and face) purchase since that 
time, the total is 450 dozen. Our hospital, 160 bed capacity, 
would according to the above figure, require 4.08 towels per 
bed per year. The number of surgery and dish towels could 
not be approximated, but would judge number would be in 
excess of 4.08. Our bath and face towels have the hospital 
name woven in.” 

Asa Bacon, superintendent, Presbyterian Hospital, Chicago.— 
“In exchanges and new towels, the following is the number 
distributed to the various departments of the hospital for the 
year 1924 

“122 dozen dish towels. 

“120 dozen bath towels. 

“270 dozen face towels. 

“300 dozen individual towels for racks, 
ployes, doctors and interns.” 

E Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago.—“Our records for year ending July 31, 1925, show 
that we used 798 bath towels, 1,098 face towels, 900 dish 
towels, 504 surgical towels, and 1,152 small hand towels. 
These were for the patients, nurses, and employes. That 
makes a total of 4,452 towels of all description. We have 275 
beds, which would mean that we require less than seventeen 
towels per bed. During that time we averaged 213 patients, 
which would indicate that on the basis of the number of 
patients, we used less than 21 towels per patient.” 

Dr. Bert W. Caldwell, former superintendent, University 
Hospital, Iowa City, Ia—‘The annual replacement of hand, 
face and bath towels in the University Hospital runs about 
seven per hospital bed and provides an abundance for all our 
uses. It is difficult to estimate the replacement of dish towels 
on the basis of individual towels. We make our own dish 
towels from the bolt, and use in the course of a year about 
ae yards. This would run about three yards per hospital 

Anna M. Schill, superintendent, Hurley Hospital, Flint, 
Mich.—“We use about eight towels per bed annually, including 
bath, face, hand and surgical, as well as dish towels. I do 
not believe that these towels wear out, but that the majority 
of them are either lost or carried off, and I believe other in- 
stitutions find that same difficulty.” 

Miss Harriet S. Hartry, superintendent, St. Barnabas Hos- 
pital, Minneapolis, Minn.—“This hospital runs about as fol- 
lows: patients’, hand and bath towels, 900, hand towels, i. e., 
small towels on locked holders in utensil, bath rooms, and 
other ow 1,200. Dish towels, 252, surgical, 500.” 

Dr. B. Wilkes, superintendent, Missouri Baptist Sani- 
tarium, st Louis, Mo.—“Our towel count per bed capacity 
is ascertained at 9.8 per bed. This seems an unusual large 
amount, but this is as close as I can figure with any ac- 
curacy.” 

James U. Norris, superintendent, Woman’s Hospital, New 
York.—“During the year 1924 the following number of towels 
were use up in this hospital: 

“Surgical towels, 1,817. 

“Patients’ face towels, 301. 

“Patients’ hath towels, 270. 

“Baby towels, 284. 

“Dish towels, 179. 

“Our total capacity is 205 beds and 55 bassinets. The num- 
ber of days’ care given patients in 1924 amounted to 73,002 

“Please bear in mind that this hospital takes only surgical 
and maternity cases, so that our consumption of towels is 
necessarily much higher than that of hospitals that have a con- 
siderable proportion of medical cases. 

“The following list shows the number of towels which we 
keep in circulation: 

“Operating room towels, 1,800. 

“Sterilizing room towels, 1,000. 

“Delivery room towels, 700. 

“Patients’ face towels, 800. 

“Patients’ bath towels, 615. 

“Hand towels, 800. 

“Dish towels, 200. 

“Baby towels, 240. 

“Miscellaneous towels, 190. 

“Total, 6,345. 
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Alice P. Thatcher, superintendent, Christ Hospital, Cincin- 
nati, O.—‘“We use about ten towels per bed annually, includ- 
ing bath, face and surgical towels, and six dish towels. Am 
not at all sure that the latter figure is accurate, but the former 
is a very good estimate.” 

Dr. C. S. Woods, superintendent, St. Luke’s Hospital, Cleve- 
land, O.—“For one year we use about 

“71 dozen patients’ towels. 

“60 dozen doctors’ towels. 

“60 dozen bath towels. 

“300 surgical towels. 

‘Last year we had 5,046 patients.” 

H. E. Bishop, superintendent, Robert Packer Hospital, Sayre, 
Pa—*“I would say that we do not average as many as eight 
new towels per bed annually, but think that about five would 
be nearer our consumption.” 

Elmer E. Matthews, superintendent, Wilkes-Barre City Hos- 
pital, Wilkes-Barre, Pa.—‘“I think we average about a little 
over three to a bed and as to dish towels we use about 450 
during the year. For the past year we treated about 5,000 
patients.” 

To Exterginate Vermin 

To THE Epitor: An old wing of our hospital is badly 
infested by vermin. We have tried many remedies without 
success. Can you recommend something? We would appre- 
ciate suggestions from readers of HospiraL MANAGEMENT, too. 

NorTHWEST. 

Fumigation by hydrocyanic acid gas is recommended by the 
U. S. Department of Agriculture in Farmers’ Bulletin No. 754 
as the most effective means of ridding a place of vermin, even 
where there has been long standing infestation. Emphasis is 
placed on the fact that this gas is deadly poison and anyone 
not familiar with it should consult a chemist or some other 
expert before attempting to use it. 

Farmers’ Bulletin No. 699 of the U. S. Department of Agri- 
culture is devoted entirely to suggestions for fumigation by 
hydrocyanic acid gas and should be read carefully before any 
attempt is made to make use of this poison. 

According to this bulletin, for every hundred cubic feet to 
be fumigated a solution of three fluid ounces of water, one 
fluid ounce of sulphuric acid and one avoirdupois ounce of 
sodium cyanid should be used. A ratio of three pints of water, 
114 pints of sulphuric acid and one pound of sodium cyanid 
may be used for larger spaces. In making use of this gas the 
Department of Agriculture recommends that a table be made 
of the room capacity and the amount of chemicals for each 
room to be fumigated, and individual vessels or jars be pre- 
pared for use in each room. Arrangement should be made 
for opening doors and windows on the outside at the conclu- 
sion of fumigation and all registers, fireplaces and other open- 
ings should be tightly closed and sealed. Carpets, rugs, moist 
food material and metallic objects which are tarnishable should 
be removed. The latter can be protected by coating with 
vaseline. A thick carpet of newspaper should be placed under 
each vessel in which the gas is to be generated. The cyanid 
should be broken up outside and placed in thin paper sacks 
containing amounts suited to the capacity of each room. In 
each jar or vessel the proper amount of water should be 
poured and afterwards the proper proportion of sulphuric acid 
should be added slowly. The cyanid should be taken in bags 
in a basket and the bags containing the proper amount of 
cyanid for each jar should be placed alongside of the jar in 
each room. Those fumigating the place should start at the 
top floor and place the prepared cyanid gently, so as not to 
spatter, into each jar and quickly leave the room. After all 
vessels on the top floor are thus handled the workers should 
go to the floor below and so on. The best results are obtained 
by allowing the gas to remain in the rooms for 24 hours. 
After the fumigation the doors and windows should be opened 
from the outside and the place should be ventilated for an hour 
before anyone enters. 

The vessels containing the acid should be carefully washed 
several times before being used for any other purpose and the 
acid should be carefully disposed of. 


Sulphur Also Recommended 

Bulletin 754 recommends the burning of sulphur as a less 
expensive method of fumigation. There is some risk to fur- 
nishings, but this risk is at a minimum in a dry room. Metallic 
objects should be removed or coated with vaseline. Two 
pounds of sulphur should be used for each 1,000 cubic feet to 
be fumigated. The fumigation should last five or six hours, 
preferably 24 hours. The fumes may be obtained either by 


burning sulphur candles or burning sulphur in a vessel. Special 
attention should be given to precautions against fire 

The objection to powders is that they do not go into crev- 
ices and cracks. 
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Where the infestation is comparatively small the liberal use 
of benzine or kerosene brings good results and hot water also 
destroys the bugs it reaches. In case of a small infestation 
daily inspection of crevices, mattresses, beds, etc., and applica- 
tion of benzine or kerosene for a week should render the 
place free from vermin. 

For places where it is possible to do so, vermin may be got 
rid of by allowing the doors and windows to be opened in 
temperature below freezing for 10 te 15 days. 

All of the fumigating suggestions are taken from Bulletin 
754, which concludes with mention of an experiment in Canada 
in which a house was heated to between 127 and 148 degrees, 
with the result that all the vermin was killed without damage 
to the structure. The bulletin says that the temperature of 113 
degrees will kill young vermin in a few minutes. 


Another Preparation 

The bulletin also mentions a preparation which is said to 
have given good results, which is prepared as follows: 

Alcohol is washed through pyrethrum in a funnel until the 
powder is well washed and a large part of the resinous prin- 
ciple extracted. The powder is placed in a large funnel with 
a filter plate and a layer of cotton wool at the bottom. An 
aspirator is attached and the alcohol at first slowly and later 
rapidly sucked six or eight times. 

To an extract of the liquid obtained from® 400 grams of 
pyrethrum and 2,000 c.c. of alcohol add: 

50 grams gum camphor 
150 c.c. cedar wood oil 

25 grams oil citronella 
25 grams lavender. 

A large-sized atomizer containing a pint or more and worked 
with a piston is used for spraying the liquid. The treatment 
may be repeated after two weeks, using eight or 10 ounces 
to an average room. One application usually is found to be 
enough. 

A local pharmacist can prepare this remedy. 

The foregoing suggestions apply to the extermination of all 
household pests. 


Other Suggested Remedies 

Lydia Southard, B. A., in “Institutional Household Admin- 
istration,” published by J. B. Lippincott Company, Philadel- 
phia, says: 

“For the private home or small institutional building there 
are various remedies which may be used. Among these are 
boiling water for treatment of iron beds, which kills eggs and 
any individuals hiding in the crevices. Corrosive sublimate 
(a deadly poison to be used with the utmost care) and benzine 
or kerosene, which can be used more freely, as with a spray, 
are said to be excellent. With the latter two use great caution 
as regards fire. 

“Fumigation will reach hidden places where liquids cannot 
be introduced. The burning of sulphur has proved efficacious 
in many places. If a building is to be closed and entirely 
given over to fumigation, two pounds of sulphur may be 
burned to every 1,000 cubic feet of space, closing the building 
for at least twenty-four hours. Every window, outside door 
and keyhole must be sealed. The dishes containing the sulphur 
must be placed in larger containers, so that fire cannot possibly 
spread from the burning sulphur. Any metal which sulphur 
discolors should be removed. 

“A more dangerous, but very valuable, treatment is fumi- 
gation with hydrocyanic acid gas. This gas is so deadly that 
an institution would be wise to have it handled only by 
experts.” 

Have you any remedy to help this hospital? 
to HospirAL MANAGEMENT. 


Send details 





Assists Hospital Development 


With the purpose of improving rural medical nursing and 
hospital care, the Commonwealth Fund of New York is offer- 
ing to assist in the building of one hospital in a rural section. 
Certain conditions are laid down governing the distance from 
existing hospitals, number of physicians for staffing the hos- 
pital, character of highways and transportation lines, willing- 
ness and ability of the community to defray deficits from 
operation. The fund offers to pay two-thirds of the cost of 
construction and equipment. If the experience in building one 
such hospital seems to warrant an extension of the program, 
the fund will consider making a like offer to other districts 
needing a hospital. Applications are now being received and 
considered. It is probable that a decision as to the first unit 
will be made in the early fall. 
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Work of Physiotherapy Department 

A new department has been added to the hospital’s 
activities, says the annual report of Decatur and Macon 
County Hospital, Decatur, Ill. This is the physio- 
therapy department, which was opened last December 
under the supervision of Isabel Davis. This was made 
possible by a special appropriation by the board of 
supervisors for this purpose. Here massage, hydro- 
therapy, heat, electricity, and artificial sunlight are 
used. This department makes it possible to apply those 
medical measures which are in line with the best mod- 
ern ideas of treatment. Disability following injuries 
has in many cases been reduced both in time and extent. 
Many cases of a medical nature also have obtained 
relief. The personnel of this department also has 
supervision of the sun treatment given sanatorium 
patients, again demonstrating the wisdom of the close 
relation between hospital and sanatorium. 

A tabulated report below shows the work done in 
the physiotherapy department since November 15, 
1923: 


No. of patients treated.......... 
Forms of treatment— 


Hospital. Sanatorium. Total. 
116 15 131 


Re ee Perr ree 1,196 42 1,238 
PEON es ean ot ee aeee 1,037 os 1,037 
HACCIOMETEDY 2.000055 es ecess 635 2 635 
RUNS oe fo cos ning ve ood bd 352 = 352 

300 300 


Pe ENUM Sc. s occ soeees 


IMNR-ViOIet BEY ..cks ccc ewes ees 108 108 
SIWANOEIRDY .0 5 Scans oe sess 85 “se 85 
BOR chacascheussseasteeee 3,305 450 3,755 





Investigates Ward Service Requests 

New York Post-Graduate Hospital publishes this 
paragraph on the cover of a little pamphlet of informa- 
tion and instructions to patients : 

“As the cost of ward care is in excess of the pay- 
ment required, patients whose income would enable 
them to pay at least cost are not expected to request 
admission to wards and the hospital authorities reserve 
the right to refuse such admission or to transfer pa- 
tients to self-supporting rooms whenever proper inves- 
tigation shows such action to be warranted.” 

Other hospitals, undoubtedly, make similar announce- 
ments, and emphasis of the fact that ward rates are 
below cost of service should be stressed by every hos- 
pital because only too many patients believe that the 
lowest charges asked by an institution represent actual 
cost. 





Publicity and Bequests 

A. F. Shepherd of London, an English campaign 
director, recently distributed among hospital trustees of 
that country an enlightening pamphlet on _ hospital 
finance which will interest hospital executives in the 
United States and change their views concerning the 
progress overseas of programs and methods for obtain- 
ing publicity for hospitals and for raising funds. 

One of the features of hospital publicity Mr. Shep- 
herd emphasizes is that designed to have institutions 
remembered in wills of wealthy people. In this connec- 
tion he writes: 

“A carefully compiled list of the probate value of property 


left by will, and reported day by day in The Times, discloses 
the fact that during the complete twelve months ending De- 


cember, 1924, no less than £2,235,431 ($11,177,000) was 
allotted to charitable objects. 

“Beyond this is shown that those institutions which had 
been the most active in bringing their claims widely and in- 
sistently before public attention received by far the largest 
and, indeed, the most gratifying recognition. 

“While it is not possible from the source of the statistics 
mentioned to take into calculation the value of residuary lega- 
cies, an examination of the list for the year 1924 discloses 
some other interesting facts: 

“Six institutions most active in their educational publicity 
work secured nearly one-third of the total number of the leg- 
acies, one of these receiving no less than a twenty-seventh of 
the entire sum represented—a remarkable result when we re- 
flect upon the enormous numbe® of institutions asking for 
voluntary support. 

“Of the total of 7,044 wills cited, only 875 allotted a specific 
sum to charity, and of the huge sum represented—nearly 200 
millions—only 48 bequeathed to charity £10,000 (or over), 
amounting to £1,434,586 ($7,172,930), while those moved to 
leave ‘a tithe’ (10 per cent) or over of their ‘worldly posses- 
sions’ numbered only 160.” 


A. C. S. Program Ready 
(Continued from page 40.) 

General discussion. 

2-5 p. m.—“Systematic Collection and Official Publication of 
Operative Mortalities as a Means of Fostering Surgical Ac- 
countancy”—Robert L. Dickinson, M. D., New York, senior 
gynecologist and obstetrician, Brooklyn Hospital. 

Round Table Conference—Conducted by John D. Spelman, 
M. D., New Orleans, superintendent, Touro Infirmary. 

This session will be a “clearing house” for the entire con- 
ference and will provide an opportunity for: The further 
discussion of problems already touched upon, the presenting of 
new questions or problems for discussion, and the discussion 
of questions sent in from the field. These will be distributed 
during the conference. 

It is hoped that all will come prepared to present their prob- 
lems and participate freely in the discussion, and that no one 
will leave the conference without securing light on their par- 
ticular problem. 

Thursday and Friday, October 29-30, will be devoted to 
visiting Philadelphia hospitals. A directory of hospitals has 
been prepared by the Philadelphia Hospital Association, which 
gives a brief description of each hospital and indicates the 
special features which they are able to demonstrate. This 
arrangement will greatly assist the hospital people in securing 
direct information on any particular phase in which they are 
interested. In this the personnel of the Philadelphia hospitals 
will co-operate to the fullest extent. 

Hospital Information and Service Bureaus 

During the entire week three hospital information and serv- 
ice bureaus will be maintained at the Bellevue-Stratford Hotel, 
and will be at the disposal of all who attend the conference: 

The Philadelphia Hospital Information and Service Bureau 
—This bureau will be conducted under the auspices of the 
Philadelphia Hospital Association to furnish information re- 
garding the Philadelphia hospitals. 

The Hospital Standardization Bureau—This bureau will be 
conducted under the auspices of the Philadelphia Hospital As- 
sociation to furnish information on hospital standardization 
particularly. 

The Hospital Information and Service Bureau—American 
College of Surgeons—This bureau will be conducted under the 
auspices of the American College of Surgeons to furnish gen- 
eral information concerning hospitals. 

The approved list of hospitals up to October 1, 1925, will 
be announced at the opening session of the conference, Mon- 
day morning, October 26, 1925. 

The hospital people are requested to register at the Phila- 
delphia Hospital Information and Service Bureau. 

A rate of one and one-half fares on the certificate plan has 
been authorized for this year’s meeting by the railways of the 
United States and Canada. Full fare is to be paid for the trip 
to Philadelphia and a certificate procured from the ticket 
agent. This certificate, when duly signed and validated at 
headquarters, will enable the purchaser to secure a return ticket 
by the same route at one-half the regular fare. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























GEORGE O’HANLON, M. D. 


General Medical Superintendent, Bellevue and Allied 
Hospitals, New York City. 


Dr. O’Hanlon will present a report on budgets for 
nurses’ schools at the American Hospital Association 
convention in Louisville this month and this report will 
be of increasing interest owing to the efforts of himself 
and representatives of other organizations with whom 
he is working to focus more attention on the subject 
of costs of nursing education as well as on the idea of 
having a separate body for a nurses’ school. As a result 
of the publicity given Dr. O’Hanlon’s report at the 
1924 convention a number of superintendents of 
smaller hospitals devoted more time to a study. of 
methods of itemizing expenses of a nurses’ school with 
the result that they now have a more detailed knowl- 
edge of costs. One of the results of the work of Dr. 
O’Hanlon’s committee has been emphasizing of the fact 
that the old idea that a nurses’ school was an economy 
from the purely dollars and cents viewpoint was a 
fallacy. 

Miss Blanche Dunlap has resigned as superintendent 
of the Hillsboro, O., hospital to take charge of the 
Willard Community Hospital which recently took over 
the Blaine Hospital at Willard, O. 

Announcement is made that Miss Charlotte E. Smith 
has resigned as superintendent of the Martins Ferry, 


O., Hospital, with which she had been connected for 


a year. 

Mrs. Susan B. Cook, Wheeling, W. Va., has been 
named superintendent of the new Monongalia County 
Tuberculosis Sanitarium, Morgantown, W. Va., which 
shortly will open a first unit of 24 beds. Mrs. Cook is 
a graduate of the City Hospital, Wheeling, now the 
Ohio Valley General Hospital, and has been a pioneer 
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in a number of nursing activities in the state and served 
as president of the State Nurses’ Association. 

Dr. Edgar A. Bocock has assumed his duties as 
superintendent of the Colorado General Hospital, Den- 
ver. He went to Denver from the Walter Reed Hos- 
pital, Washington, D. C. Dr. Bocock’s hospital experi- 
ence included direction of St. Luke’s Hospital, Rich- 
mond, Va., considerable service in hospital administra- 
tive capacities overseas, and the superintendency of the 
St. Thomas Hospital in the Panama Canal Zone. He 
was director of hospitals in the Canal Zone prior to 
joining the staff of the Walter Reed Hospital. 

Dr. Demetrius Tillotson, superintendent, Colorado 
Presbyterian Hospital, Denver, announces the: appoint- 
ment of Miss Mary Foulis as superintendent of the 
nurses’ school which will be established by the hospital. 
The hospital is expected to occupy its new building the 
latter part of the year. 

Miss Shirley C. Titus, formerly superintendent of 
nurses of Columbia Hospital, Milwaukee, Wis., has 
been appointed director of nursing at University of 
Michigan Hospital, Ann Arbor. 

Miss Hilda Wilder, recently connected with the 
Baylor Hospital, Dallas, Tex., has been appointed 
superintendent of the new Carrell-Driver Clinic and 
Reconstruction Hospital of the same city. 

Miss Anna Boettcher has resigned as superintendent 
of the Eleanor Moore County Hospital, Boone, Iowa. 

Mrs. Gertrude Huecksted has succeeded Mrs. Grace 
Davis-as superintendent of the Belvidere, IlI., Public 
Hospital. Mrs. Davis is to take a course in X-ray 
technical work. 

Miss Norma Pierson has resigned as superintendent 
of the Major Memorial Hospital, Shelbyville, Ind. 

Miss Hattie Weldan was named temporary super- 
intendent of Dunson Hospital, La Grange, Ga., follow- 
ing the resignation of Mrs. D. D. Sledge. 

Mary Lou Howington, formerly dietitian of the 
Children’s Free Hospital, is superintendent of the 
newly opened Charles P. Moorman Home for Women 
at Louisville. This home, which now is in an old resi- 
dence, accommodates only 11, but it has a fund of 
$1,250,000 and will erect a modern building within a 
short time. The hospital facilities include a _ well- 
equipped operating room, isolation room, wards, etc. 

After five years’ service, Miss Minerva Wilson has 
resigned as superintendent of Presbyterian Hospital, 
Waterloo, Ia. 





Officers of Missouri Group 


The following are the officers of the Missouri Hospital As- 
sociation : 

Dr. B. A. Wilkes, superintendent, Missouri Baptist Sani- 
tarium, St. Louis, president. 

Miss Sadie Hausmann, superintendent, Memorial Hospital, 
Columbia, first vice-president. 

E. P. Haworth, superintendent, Willows Sanitarium, 
Kansas City, second vice-president. 

Miss Estelle Claiborne, superintendent, St. Louis Children’s 
Hospital, treasurer. 

W. J. Grolton, superintendent, Missouri Pacific Hospital, St: 
Louis, executive secretary. 

Trustees—H. J. Mohler, president, Missouri Pacific Hospital 
Association, St. Louis; Miss Emma Wilson, superintendent, 
Jewish Hospital, St. Louis; Dr. Guy L. Noyes, superintendent, 
Parker Memorial Hospital, Columbia; Miss Isabelle Baum- 
hoff, superintendent, St. Louis Maternity Hospital, St. Louis; 
Dr. L. H. Burlingham, superintendent Barnes Hospital, St. 
Louis; Miss Mary G. Burman, superintendent, Children’s 
Mercy Hospital, Kansas City; Miss Estelle Claiborne. 
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Is a Convention an 


Unnecessary Expense? 

It seems difficult to believe, especially by hospital 
administrators who have attended the annual gather- 
ings of the American Hospital Association, that there 
are some trustees of institutions who regard attendance 
by their executives purely in the light of an expense, 
and an unnecessary one. It must be explained, however, 
that boards with this view undoubtedly are dominated 
by trustees of the most conservative type, who also 
look on the annual meetings of their own business as- 
sociates as something to be rigorously avoided. 

If it would be possible to do so, it would be inter- 
esting to learn how far below their present general 
standards of service and administration the hospitals 
ot the United States and Canada would be were it not 
for the influence of the American Hospital Associa- 
tion, an influence that until now has been wielded prin- 
cipally through the annual conferences. The larger 
and wealthier hospitals probably would not be far 
behind, but there is no gainsaying that the smaller 
institutions, deprived of the inspiration and encourage- 
ment which comes from this annual meeting with each 
other, would be using methods and ideas today which 
they improved on five or even ten years ago because 
of the annual conventions. 

There are many definite problems of individual hos- 
pitals that are solved through representation at the 
American Hospital Association conventions, but of 
greater importance is the value of these meetings in 
helping hospital executives to see their institution in 
the light of a community utility and to learn how to 
develop additional services the community requires. 

No worthwhile board of trustees wants its hospital 
to remain at a standstill, and the surest way to avoid 
this is to have the hospital properly represented at 
such gatherings as that at Louisville this month. 


Two Factors in 


Hospital Development 

A little item in September HospiraL MANAGEMENT 
told of the establishment by the Thomas D. Dee Me- 
morial Hospital, Ogden, Utah, of which W. W. Raw- 
SON is superintendent, of an out-patient department 
and a public health and a social service course. This 
institution, according to Mr. Rawson, is the first in 
Utah to have such departments and it hopes to be able 
to supply workers for these specialized fields for other 
hospitals in Utah and surrounding territory which up 
to now have had to obtain these workers elsewhere. 

This item is typical of the little steps which mark 
progress in any line. As a matter of fact, the new 
departments are a big advance and they would have 
been undreamed of five or six years ago. 

A study of any movement in a program of progress 
is of interest and while the writer does not know any 
of the details leading up to these developments, he 
feels sure that two factors have had a considerable part 
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in them, the attentive reading of hospital journals, and 
regular attendance at hospital meetings. 

The hospital superintendent who is content to let 
well enough alone and who never gives time to the 
study of the organization of his hospital, the needs of 
the community and the opportunities they present for 
a hospital to grow, is in a rapidly decreasing minority. 
The hospital journals and the various national, sec- 
tional and state hospital and allied associations offer 
increasing opportunities for superintendents, no matter 
where they are located, to keep in touch with activities 
and programs of other institutions. The great majority 
of executives in the hospital field are only too glad to 
offer their experience and suggestions to their co- 
workers who plan improvements in their hospitals or 
new departments. 

The Thomas D. Dee Memorial Hospital, SuPERIN- 
TENDENT Rawson, and all connected with the institu- 
tion are to be warmly congratulated on their new 
departments, which, after all, are only an indication of 
what any hospital can do if it makes use of the means 
of contact with the field which are available to every 
institution. 


When Economy 


Is Too Expensive 

A superintendent of a hospital in a small Illinois 
town gave expression to an idea regarding economy 
which, while not new, is well worth repeating. He said 
that while every hospital executive should exercise the 
strictest economy, in a small hospital, especially, there 
is danger of carrying the practice of saving and re- 
covery of materials too far, with the result that the cost 
of salvaging or recovering supplies will be more than 
the value of the materials saved. 

This man pointed out that manufacturers are mak- 
ing constant improvements in methods, as a result of 
which supplies and equipment not only are being im- 
proved, but costs are being reduced, and these savings 
must, because of competition, be passed along to the 
hospitals. The great resources of such a manufac- 
turer enable him to buy far more cheaply than a hos- 
pital, and his organization, his skilled employes and 
other factors, make for better and more economical 
production. 

The average hospital, on the other hand, has a limited 
personnel, each member of which is trained for a par- 
ticular piece of work. To take such a person away 
from that work and to place him or her at some salvag- 
ing task is to pay at specialized service rates for a piece 
of work which, when completed, may not be worth as 
much as the cost of the person’s time alone. 


This superintendent has made it a rule to attempt to 


estimate the cost in time and inconvenience of efforts 
to reclaim supplies and whenever this cost closely ap- 
proaches the price of new materials, the new supplies 
are purchased. 

As this man says, however, he is a strong believer 
in economizing labor, time, materials and everything 
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else entering into hospital service, but he is an even 
stronger believer in the fallacy of being economical to 
the point where it is too expensive. 


Where Support 
Is Most Needed 


In the great army of hospital administrators are 
many women courageously fighting handicaps of the 
most dispiriting sort. An example of this superintend- 
ent came to the attention of a touring hospital execu- 
tive a short time ago. The administrator was a woman, 
a graduate of one of the great nursing schools, who 
had accepted a position in a newly organized hospital 
with the express idea of helping the community have 
the best possible service under the conditions. 

The hospital building, a gem from an architectural 
standpoint, was found to have been planned by the 
local architect without help from any person with hos- 
pital experience. Besides, several donors of larger sums 
insisted on having their ideas carried out in the build- 
ing. Financial troubles delayed completion and re- 
sulted in other changes. Still further complications 
developed after the building was occupied when sev- 
eral of the more influential physcians attempted to 
dominate the staff and to dictate hospital policies. 

Since this is the first hospital the community has 
had the trustees are wholly inexperienced, and their 
education is among the other little details the superin- 
tendent must take care of. 

As the visitor later remarked, any one of the prob- 
lems was sufficient to give the average superintendent 
enough to think about, but here was this woman bravely 
carrying on and making headway with nearly a dozen 
major handicaps. 

While her situation as far as the number of problems 
is unusual, there is a large number of women in a some- 
what similar position and through their determination 
and courage they are steadily raising the standard of 
hospital service in hundreds of communities. 

These are the people who most need the support and 


encouragement of the organized forces of the hospital 
field. 


A Definition 
of a Hospital 

“A hospital is an institution which provides facilities, 
including personnel, for the extending of medical and 
surgical assistance to the sick, for aiding and educating 
physicians, nurses, community organizations and the 
public, and for investigating the cause and cure of dis- 
ease and the methods of its prevention.” 

The foregoing is a definition of the word “hospital” 
which deserves a place of prominence in every institu- 
tion. It gives in a concise way the functions of a hos- 
pital in the order of their importance. The hospital 
executive who keeps this definition in mind will be 
more efficient, and the definition will help the public 
to understand what a hospital is. 
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A Study of Vacation Policies 


New York Department of Labor Reports on Survey 
of 1,500 Manufacturing Plants Employing 50 or More 


Since vacations have an influence on the health of 
employes, and also since many directors of employe 
health services have a voice in policies affecting the 
general welfare of the workers of a company, bulletin 
138 of the New York State Department of Labor, 
giving the result of a study of vacation policies in some 
1,500 manufacturing plants of the state, will be of 
general interest. 

According to the bulletin, the study was undertaken 
because of many inquiries from employers interested in 
the policy of manufacturers in regard to vacations with 
pay. The investigation was planned to include as many 
and as varied types of factories as possible. A list of 
over 2,000 factories representing practically all the 
localities and industries in the state was obtained. Only 
factories with fifty or more employes were included. 
Since manufacturing firms in general distinguish be- 
tween office, foremen and production workers in their 
personnel policies, employers were asked to report on 
vacation plans as they affected each of these three 
groups of employes. The policies reported upon cover 
both men and women workers. Only the free time for 
which a worker was paid was counted as vacation. Two 
weeks off with one week’s pay was, therefore, con- 
sidered as one week of vacation. 

Summary of Report 

A summary of the report says: 

Vacations with pay were given to office workers in 91 per 
cent of the plants, to foremen in 68 per cent, to production 
workers in 18 per cent. 

Certain types of production workers, mostly piece workers, 
were in some cases excluded from vacation policies. 

Large plants more often than small plants had vacation 
policies for production workers; 30 per cent of the plants 
having more than 500 employes as opposed to 15 per cent of 
those having less than 100 employes. 

The chemical and food industries had a large proportion of 
plants which had vacation policies for production workers ; 
the textile, wood, leather, stone, clay and glass industries a 
small proportion. 

The majority of plants gave two weeks’ vacation to office 
workers and one week to production workers. 

Sixty per cent of the plants required that all workers, office, 
foremen and production, be employed a year to qualify for 
vacations. 

The usual basis of pay for time workers was the full weekly 
wage; for piece workers the average weekly wage. 

Vacations were almost universally given during the summer 
months. A general shut down during the vacation period 


occurred in 17 per cent of the plants which gave vacations to 


production workers. 
Seventeen factories or 6 per cent of the plants which had 


established vacation policies for production workers had 
abandoned them. 
Of those plants which had maintained vacation policies, 98 


per cent found them satisfactory. 


Comments of Employers 
A digest of comments and experiences of employers 
regarding their vacation policies for workers was thus 


presented in the report : 

One of the questions asked of employers was whether they 
had found their vacation policies satisfactory or unsatisfactory. 
In general, vacations for office workers and foremen were 
taken very much for granted and there was little positive 
reaction either of satisfaction or dissatisfaction. Vacations 
for production workers were, however, in a more experimental 
stage. Employers were themselves eagerly observing their 
plans and usually had very definite ideas about them. 

Some firms reported that because of slack seasons and part 
time operation they could not afford vacations. A manufac- 
turer of ice cream said that he could not afford to give vaca- 
tions since he had not long been in the field, was up against 
keen competition and found the summer months his busy 
season. 

One firm gave the report that it had a heavy labor turnover 
with few regular employes who deserved vacations, also add- 
ing, “Almost all our help are foreign and know nothing of 
vacations.” 

Seventeen plants or 6 per cent of a total of 287 plants which 
had adopted vacation policies for production workers, re- 
ported that these policies had been abandoned. Five plants 
had established their policies in times of prosperity, but later 
felt that they must give them up when business was depressed. 
Two of these had started to give vacations during the war 
period, but discontinued during the slump which followed. 
Another which found the expense of vacations too great also 
complained that employes took advantage of the vacation 
policy, staying with the firm only long enough to earn a vaca- 
tion and then leaving. Three employers felt that workers who 
demand and receive overtime are not entitled to vacations. 
Several factories found that employes did not appreciate 
vacations, one reporting that “it is impossible to please the 
average employe; in giving them one week they wanted two 
weeks—then two weeks appeared to be not long enough, so 
vacations with pay for employes were dropped.” In another 
case it was felt that employes had abused their privileges by 
taking an extra week of vacation at their own expense and 
thus disrupting the whole vacation schedule. 

One employer found his policy satisfactory because the 
workers were pleased with it. “They feel that they get some- 
thing they’ve earned,” he expressed it. Another found his 
policy unsatisfactory because, he said, “the workers seem to 
look at it as part of their earnings.” He felt that he was 
giving something unearned and wanted his employes to show 
enthusiasm and appreciation. 

Yet on the whole there seemed to be a genuine feeling of 
satisfaction with the policy of vacations with pay. Of the 
251 firms which reported on their experience with vacations 
for production workers, 98 per cent were satisfied with their 
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policies. Only two firms still having policies expressed 
definite dissatisfaction while one was undecided. Three firms 
did not feel themselves able to make a statement as their 
policies had been in effect too short a time to make any 
decision on their success possible. 

Note Health Value 

The reasons most often given for satisfaction were that 
the vacations had reduced labor turnover and lessened absentee- 
ism. Many found that their employes were more contented 
and were in better health as a result of vacations. From the 
point of view of the employer this often meant increased 
co-operation and production. 

Others while well satisfied felt less sure of the poistive 
results of their plans. This attitude was expressed in the 
following quotation: 

“We believe that to some extent this policy makes for 
better relations and more stability of personnel, particularly 
with employes of longer standing. We also believe that the 
character of an employe’s work is somewhat improved. We 
do not feel in a position quantitatively to evaluate either of 
these features. We doubt, however, whether it has any 
special significawce in affecting labor turnover; this is natur- 
ally heavy at times of acute labor shortage and nothing else 
affects it in anything like the same degree. Policies like vaca- 
tions-with-pay have, as stated above, unquestionably some 
effect, but whether a significant one or not we cannot say.” 





Rehabilitation of the Patients 


The cornerstone of the Potts Memorial Hospital, one of 
the first institutions in the United States to be devoted to the 
industrial rehabilitation of tuberculous as well as to their 
treatment, was laid on June 26, at Livingston, N. Y., says the 
August bulletin of the National Tuberculosis Association. 

The new hospital is in a sense an industrial experiment 
station for those who have been handicapped by tuberculosis. 
To it a man may bring his wife and children while he is 
“taking the cure” and enjoy a normal home life which is to be 
governed, however, by his own peculiar needs as an invalid. 
He will also learn to support himself in a congenial occupa- 
tion that will not overtax his strength. If he is able to earn 
sufficient money to support his family, the oppertunity to do 
so will be given him. If not, every effort will be made to find 
agreeable employment in the institution for them. So long as 
he is unable to support himself alone, a $1,000,000 endowment 
fund is available to make up the difference between his earn- 
ing capacity and his necessary expenses. 

This experiment which everyone interested in the tubercu- 
losis campaign will watch with interest, was made possible 
by the will of Ida Carolina Potts of Livingston, N. Y. Miss 
Potts, who died in November, 1923, at the age of 64, was the 
only sister of Stephen O. Potts, whose organization and finan- 
cial genius helped to build up the railway express business in 
this country several generations ago. 

The institution will be built upon a 76 acre estate which 
includes farm buildings, live stock, a large grove of woodland 
and gardens. At the present time a patients’ cottage and two 
dormitories are being erected on the grounds, which it is 
hoped will be ready for occupancy by April 1, 1926. What 
is now the carriage house is to be converted into a work- 
shep where wood-working, picture-framing, cabinet-making, 
leather and jewelry work may be taught by expert instructors. 
This shop will be the nucleus of others in which additional 
trades eventually will be offered to the patients. For those 
who have a flair for agriculture and who are strong enough 
to indulge themselves in it, the fifty acres of farm land pro- 
vide excellent experiment grounds. 

Dr. H. A. Pattison, chief of the medical service of the 
National Tuberculosis Association, has accepted the appoint- 
ment of medical director of the institution and as such will 
supervise its development for the first year. 

The members of the board of directors of the Potts Me- 
morial Hospital are: Stephen F. Avery, Dr. Lawrason Brown, 
Dr. John Lounsbery Edwards, Homer Folks, Dr. Charles J. 
Hatfield, Dr. Rhoda L. Howard, John M. Janes, Dr. David 
R. Lyman, Dr. H. A. Pattison, Jordan Philip, Fred M. Stein, 
Hon. Arthur S. Tompkins. 





Employe Examinations 


The Boston Edison Company, Boston, Mass., according to 
the Industrial News Survey, August 31, 1925, has made ar- 
rangements with the Life Extension Institute of Boston 
whereby employes who have been with the company for two 
years may receive complete confidential physical examination 
without charge. 
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Study of Industrial Poisons 


Comprehensive Volume Compiled by Dr. Alice Ham- 
ilton After Study of Material in United States 


Industrial physicians, nurses and executives of indus- 
tries in which dangers from industrial poisons exist 
will be interested in a comprehensive book on industrial 
toxicology in the United States by Dr. Alice Hamilton. 
This is a volume of 590 pages with a detailed index, 
and all except five pages are devoted to digests of per- 
sonal studies or of literature on various phases of 
industrial poisons. 

The last chapter, of five pages, is headed “The Pre- 
vention of Industrial Poisoning,” and this will be of 
special interest to those interested in the administrative 
side of employe welfare. 

The following is a summary of some of the subjects 
discussed in the chapter on prevention: 

Dr. Hamilton says that practical measures for safe- 
guarding employes from poisonous dust and vapors are 
the task of an engineer, not a physician, since all the 
physician can do is make clear the principles on which 
methods of protection must be based and leave the exe- 
cution of the plans to the experts. The principles of 
prevention, she writes, depends on the character of the 
poisoning and its means of entrance into the human 
body. 

Concerning Masks 

In connection with the use of a mask or respirator 
as a protection against poisonous vapors, Dr. Hamilton 
refers to experiments now being carried on by the U. S. 
Bureau of Mines which may throw light on the efficacy 
of such devices against dust and vapors. She stresses 
the point that at present it does not seem safe to say 
more than this: No apparatus, respirator or mask 
through which a person may breathe with entire ease 
and comfort while doing heavy work will hold back 
all the poisonous dust or vapor in the air. An efficient 
mask will cause discomfort and difficulty and conse- 
quently it is a device for an emergency, not for use 
eight or ten hours continuously. 

Referring to poisons which gain entrance through 
the skin, Dr. Hamilton terms as essential for protec- 
tion against these cleanliness of the premises, work 
benches and apparatus, clean working clothes, and fa- 
cilities for bathing as well as for washing hands and 
face. As much of the skin as possible should be cov- 
ered by clothing, and surface which must be exposed 
may be covered with a bland ointment or dusted with 
powder or washed frequently, she adds. She points to 
the danger of too much washing and says care must Wé 
taken to use the least irritating cleansers and to avoid 
scrubbing. 

Use of Gloves 

Dr. Hamilton brings out the fact that the opinion 
of men experienced in such industries as the produc- 
tion of coal-tar intermediates, where skin absorption 
is of prime importance, seems to be against the use 
of gloves because gloves make the skin soft and hot. 
and even a small rip or tear in the glove will admit 
sufficient poison to cause trouble. Factors favoring 
the absorption of industrial poisons include heat, steam, 
long hours, employment of young people. 

Dr. Hamilton says that the industrial physician 
should not hesitate to assume some responsibility for 
feeding of employes, at least so far as the noonday 
meal is concerned, for if a warm, wholesome lunch is 


‘Industrial Poisons in the United States,” by Alice Hamilton, 
A. M., M. D., assistant professor of industrial medicine, Har— 
vard Medical School, Boston, Mass.; formerly special investi- 
gator of poisonous industries for the U. S. Bureau of Labor 
Statistics. Published by The MacMillan Company, New York. 
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furnished it will go far towards protecting the workers 
against poisoning. 

In another paragraph Dr.-Hamilton points out that 
even the healthiest workers may develop certain types 
of industrial poisoning and the only way to guard their 
health is for the physician to be constantly on the watch 
for warning signs and to remove the worker before 
serious harm. Dr. Hamilton also points out that it is 
necessary to subject all workers in dangerous classes 
to routine examinations, for poisoning may develop in 
any one of them at any: time. 

Difference in Turnover 

Dr. Hamilton advocates the education of the workers 
as far as possible to the dangers of the materials they 
are handling, pointing’ out that during the war it was 
the experience of English manufacturers that such an 
educational policy resulted in a smaller turnover of 
help than was the case in plants where secrecy as to 
the nature of materials was observed. 

In the preface Dr. Hamilton stresses the a that 
she has tried as far as possible to present material from 
the United States in the book, but that a great deal 
taken from foreign studies was included. Because of 
difference in methods in United States and Europe, 
she adds, there is considerably less incidence of poison- 
ing in this country than abroad in some industries, while 
in others there is more danger for employes here than 
abroad. She emphasizes the fact that it is not possible 
to draw conclusions as to the danger of observance of 
United States by consulting foreign literature. 





Service in Small Plants 


In a recent issue of the Monthly Labor Review of the United 
States Department of Labor there is a summary of the report 
by Dr. Carey P. McCord for the 1924 meeting of the American 
Public Health Association dealing with health work carried on 
in plants employing less than 500 people in manufacturing 
mercantile, mining and trahsportation. industries. The majority 
of the 41,000,000 employes of the United States work in such 
plants, since 99 per cent of the factories employ 500 workers 
or less and 60 per cent of all workers are in these establish- 
ments. 

According to the report, at present medical work in small 
plants is generally confined to: emergency ;cases, usually to 
sending the patient to a neighborhood physician or to calling in 
such a physician. 

The report recommends that daily dispensary service of at 
least one hour be provided in plants employing 100 people or 
more and,:that detailed medical records be kept, which may 
prove of value i in settlement of claims or.in subsequent medical 
treatment’ of.thé employe. The report also suggests that all 
medical work in the plant dispensary should be without charge 
to the workers. 

The report draws the following general conclusions from 
350 letters sent to industrial physicians, government depart- 
ments, universities, etc., to determine the present practice in 
regard to medical service in small plants. About 16 per cent 
replies were received, and this information with that from 
other sources led to these conclusions : 

“1. Less than 1 per cent of the sizable small plants maintain 
adequate medical departments. 

Physical conditions and general health conditions of 
workers are in a lower state in small plants than in large ones. 

“3. Physical conditions and general health conditions of 
workers are better today than ten years ago. 

“4. Industrial commissions, factory codes, factory inspec- 
tion, group insurance, national safety organizations, etc., have 
been of benefit in the health conservation in small factories. 

“5. Industrial injuries are generally well cared for at the 
present time. 

“6. The personality, the integrity and ability of fhe physi- 
cian in charge is the largest single factor in the promotion of 
industrial medicine.” . 

“7.. "No exact data on small plant medical’ departments are 
available from such organizations as the United States Public 
Health Service, Department of Labor, The National Safety 
Council, Conference Board of Physicians in Industry.” 

According to the report, the plans in force in different places 
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hea the needed medical service in small plants .in- 
clude 

1. Employment of a physician on a full-time basis, his sur- 
plus time to be yised in such other activities as employment 
management, safety supervision and personnel work. This plan 
has been most successfully employed in isolated communities, 
such as mining towns, where the families of the workers also 
need medical service. -Ordinarily, the services of a full-time 
physician when limited to the plant are necessary when the 
number of employes is less than 300. 

2. Association of several plants in providing medical service 
and dispensaries. This plan has been successful in a few cases, 
but in others has failed as the result: of unequal* amount of 
cooperation. 

3. Association of a group of industrial physicians, hygienists, 
safety engineers, statisticians, etc., who furnish medical super- 
vision suited to the needs of a number of small plants. Under 
this plan a fixed time is spent daily in each plant, provision 
being made for caring for emergency cases, and sanitary and 
safety investigations are made. This system supplies, at a 
low cost to the manufacturer, the services of persons qualified 
in a variety of industrial health and personnel problems. Ex- 
amples are the New York Industrial Health Bureau and the 
Industrial Health Conservancy Laboratories of Cincinnati. 





Industrial Health Work in Scranton 
By Mrs. Gertrude L. Hutchins, Scranton, Pa. 


In the belief that a greater amount of work and better re- 
sults could be obtained in industrial health work in Scranton 
than in distributing posters and showing moving pictures, 
without discontinuing this service, I sought a conference with 
the industrial secretary of the Philadelphia Health Council, 
concerning their activities along these lines. He permitted us 
to copy their forms and examination blanks. We then en- 
listed the interest of two printing plants and one silk mill. In 
a talk with secretaries and managers I was able to convince 
them of the benefits of health examinations and the possibility 
of creating a lasting health service through the co-operation of 
two or more plants in the employment of a physician and 
nurse. We examined these plants on company time. The 
examinations are strictly confidential between the employe and 
our society, and charts are kept in our files. We placed 
health posters in the plants, and our nurse made arrange- 
ments with foremen and forewomen for clinics and talks to 
the workers on the benefits of an examination. _This work 
was done by departments. I think it is necessary to have 
someone with a great deal of tact handle this part of the job, 
as many of the workers have never had a physician. The 
personnel for this work consisted of a physician and a nurse, 
and I assisted as often as possible. We also had part time 
service of a stenographer. 

In a smaller plant where we examined 23 employes it was 
necessary to set up our clinic in one corner of the stock 
room, having borrowed a screen from a furniture dealer next 
door. This plant was examined 100 per cent. 

At the Eureka Specialty Printing Company, where’ the 
largest number of Christmas seals have been printed for about 
seven years, we examined 153 employes and were privileged 
to use a suite of offices for our clinic. This plant also was 
examined 100 per cent and took 44 hours. We were most for- 
tunate in securing a physician for this work who served in 
tuberculosis hospitals all through the war and is now doing 
chest examinations for the federal board in Scranton, so we 
have a specialist as far as tuberculosis is concerned. The 
examinations take from fifteen to twenty-five minutes, de- 
pending upon what is found. The portable clinic equipment 
consists of a scale, a stethoscope, thermometer, tongue de- 
pressors, eye chart, blood-pressuré machine, watch, small light 
for throat and ears, alcohol disinfectant and bottles for 
urinalysis. 

The nurse takes the patient’s history, weight, height, pulse 
and temperature and gives him a bottle for the urine analysis. 
So far urine analysis has been done by the city bacteriologist 
and the Hahnemann Hospital free of charge. The patient is 
then taken to the physician. The examination covers lungs, 
heart, eyes, ears, tonsils, glands, thyroid, deformities, posture, 
anemia, general nutrition, skin disease, teeth and hernia. Spu- 
tum examinations are made at the University of Pennsylvania 
laboratories aftef’a re-examination of lung cases at the state 
clinic, or by their family physicians. The patients,are told in 
a general way about their defects during the examination, but 
no treatment or’ prescriptiorts are given. . Patients are referred 
to their family physicians, or in cases where the patient cannot 





From address before annual meeting of Pennsylvania Tu- 
berculosis Society. Reprinted from a recent bulletin of the Na- 
tional Tuberculosis Association. 














CS RIT 


Cchhacimeainnsnalis 


IB edt none ae 





Sn nn 








October, 1925 HOS PETAL 





~ SR 


(Hp 4), - 


a 


Yymericas mos 





MANAGEMENT oo 


lQgmous Aessert 


© 1925 by The Jell-O Compeny, inc 








HOSPITAL MANAGEMENT 








Laboratory Furniture 





Dietetic Table Ne. 16020 
Equipped with two burner, elevated gas stove. 


Piping 
to floor line. Double cupboard. Four large drawers and 


four cutting boar 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We "ime special pride in pointing to our Hospital. Equlp- 
ment. 

For a generation Kewaunee has been satisfying the 
most exacting requirements. 

ik for a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee, 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Ofices in Principal Cities 

















About Prices of 
Case-Record Forms 


Quality of paper affects the cost 
of case-record forms, but not 
always the selling price. The 
blank paper in the forms of the 
American Case-Record System 
costs $3.25 per thousand forms. 
That in some other forms on 
the market costs as little as $1.35. 


The cheaper paper will not en- 
dure the handling to which case- 
records are subjected, but will 
begin to deteriorate even before 
filing; and with the passage of 
time, will become illegible. 


Write for pamphlet of forms 
and sample of paper. 







American : 
enaece The mark of quality 


System 





HOLLISTER BROTHERS 
172 W. WASHINGTON ST., CHICAGO 
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afford a physician they are referred to the hospital clinics or 
in lung conditions to the state clinics where X-rays are taken if 
the physician deems it necessary to aid him in his diagnosis. 
Active cases of tuberculosis are sent to the state sanatoria. 
The nurse did personal follow-up work. This, too, is done on 
company time, and we are getting splendid results in per- 
suading the patient to visit the clinic or see their family 
physician. 

In promoting the work I thought the employers would feel 
more interested in the activities if he helped to finance it, 
so I asked them to go fifty-fifty on the expense. The total 
cost of doing this plant is $214, per person $1.40. Cost per 
plant per person, 70c. 





Salaries During Sick Leave 


The Monthly Labor Review*of ‘the-U. S. Department of 
Labor, September, 1925, thus summarizes a recent investiga- 
tion by the Merchants’ Association of New York relative to 
payment of salaries to office employes absent because of sick- 
ness: 

“A survey of the current practice in New York City in the 
treatment of office employes absent because of illness was 
made recently by the Merchants’ Association of New York. 
Seventy-two representative concerns replied to the question- 
naire—1l7 large insurance companies, 20 banks, and 35 large 
wholesale, manufacturing, engineering, advertising and pub- 
lishing offices. 

“In only 14 cases were there fixed rules as to the payment 
of salary for absence due to sickness, while 22 firms reported 
that each case is treated on its merits, 5 that the treatment 
depends on the length of service, 2 on the position held, and 
11 on a combination of these and other factors. 

“Fourteen establishments reported that all employes are 
treated alike in cases of illness without regard to length of 
service, position, etc., while four others stated that all but the 
very new employes receive the same treatment, two of these 
firms stating that employes having a long period of service to 
their credit are given special consideration. In general, these 
establishments reported payment in full for a ‘reasonable 
length of time’ or except in cases of protracted illness. One 
firm requires a doctor’s certificate after two days’ absence, 
and three firms are planning to establish some restrictions as 
to the length of time for which full pay will be allowed, in 
one case to eliminate malingering, in another because the office 
force has become so large that some check on the amount of 
sick leave has become necessary, and in the third case because 
the employes insist on being paid for all overtime. 

“Usually employes are given full pay during sickness, but 13 
firms reported that after full pay has been allowed for some 
time part wages are paid. Among these a bank reported’ that 
clerks who have given satisfactory service for a number of 
years are allowed full pay for from six months to a year and 
thereafter half pay for a reasonable time. Only a few firms 
make any deduction from the regular vacation period because 
of time lost on account of illness. 

“Only one of the 14 firms which have established rules gov- 
erning absence due to illness has made a rule of nonpayment 
of salary. This was a shoe factory in which many of the 
office workers are on a piecework basis. Even this company 
makes frequent exceptions to this rule in cases of protracted 
illness of old employes, allowing not only full pay, but in 
some cases paying the physician. The plans of the other 13 
firms in this group vary, but in general the amount of sick 
leave granted depends upon the period of service. One in- 
surance company gives no salary for absence because of ill- 
ness during the first year of employment except in special 
cases, but after one year’s service one month’s sick leave is 
allowed, increasing up to six months’ full pay and six months’ 
half pay after 15 years’ service. Another insurance company 
pays during the first year, only*when the sickness is of an 
acute nature, but thereafter allows the full salary and, in cases 
where the illness lasts for more than two weeks, an additional 
“sickness allowance” not to exceed 50 per cent of the salary 
or a maximum of $25 per week; certain allowances are also 
made for surgical operations. A cumulative plan is in force 
in another company by which employes are credited with 
accrued sick leave. Benefits previously allowed, therefore, 
are deducted from the total amount earned by reason of length 
of service. If an employe’s absence exceeds the time for 
which full salary benefits are allowed, further payments are 
made at a ‘pension rate.’ This amounts to 20 per cent of the 


salary if the employe has worked for the company five years 
and increases 1 per cent annually up to 15 years of service has 
been given and thereafter 2 per cent annually after 25 years’ 
service; the maximum pension of 50 per cent of the salary 
rate is paid.” 
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Familiarity Breeds Admiration 


The more you know about 
this new Sorensen Anes- 
thetizing Apparatus, the 
more you will admire it, 
because— 


—its pump has two cylinders 
for pressure, and two for suc- 
tion. No air-intercommunica- 
tion; no contamination of 


° 9 f 2 _ ( pressure cylinders. 
me! 1¢ a we ar es " se Ht —it has the new Snap-fit Bot- 
eR ‘ Eel | tle Holder. Holds a simple 


bottle air-tight without screws 





or clamps, 


ry ‘ CAL | 
Hi: yey he I —pressure or suction can be 
u e idee ? i } used direct (cutting out the 
Bile | ee" | PS Sent 4 bottle) by simply turning 

I on =) je 


control valve. No change in 





G Ww H ; aa | tube connections. 
d eaieal v —it has electric heater for 
of No. 10 Canne OOGS fi im; F warming the ether vapor. 

i ‘ i —it is completely  self-con- 
tained, always ready and de- 





POR forty years the leading aa pendable for’ use anywhere in 
specialists in supplying the  — when ‘you learn of ite many 
institutional table. s 2 we mail. folder? 


Current ptice list on request. 


John Sexton & Company C. M. Sorensen Co., Inc. 


; e 444 Jackson Ave. Long Island City New York 
Wholesale Grocers pa Chicago (Queensboro Plaza, 15 min. from Times Square) 


Branches at Strategic Shipping Points Manufacturers also of Specialists’ Chairs, Adjustable Lamps, 
Multiple-utility Outfits, etc. for Hospital and Specialist. 

















Your Community 
Owes You Support! 


Any hospital which has been doing the work which a good hos- 
pital does is entitled not only to the moral but to the financial sup- 
port of its community. The fact that such a hospital, besides doing 
its share of charitable work, furnishes facilities without which the 
prosperous members of the community would be lost in time of ill- 
ness, constitutes a claim which everybody recognizes. 


If, therefore, you are in need of funds for expansion or for the 
liquidation of indebtedness, you have every right to call upon the 
community which you serve for help. We have had many years of 
experience in handling campaigns of this sort. 


Why not consult us? 


Ward Systems Company 
Financial Campaigns of the Higher Order 


1700-1-2-3 Steger Building Chicago, Illinois 
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The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 











Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a compiete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 




















FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 














LAUNDRY 








Collection of Linen 


Herman H. Ritschel, housekeeper, Montefiore Hospital, New 
York, in the annual report of the institution, calls attention to 
a number of economies and improvements, including the fol- 
lowing : 

“During the past year a number of new features were intro- 
duced in this department, tending towards greater economy 
and efficiency. Most important of these is the method of col- 
lecting and distributing linen. Formerly a force of men was 
especially employed in this work; their elimination was made 
possible by inaugurating a system whereby the ward porters 
each day make two deliveries and three collections as part of 
their regular daily routine of work. To offset this it was 
necessary to add only one additional woman to the linen room 
force. 

“Based upon a personal daily survey of the ward linen 
closets by the head of the department, a more correct idea 
of the actual daily requirements of the various items is arrived 
at and deliveries are made accordingly. Yet the supply is 
made so flexible as to take care of any daily fluctuation in 
demands that may be caused by any possible emergency. 

“Whereas formerly all linen—sheets, garments, etc.—was de- 
livered directly from the laundry to the ward, and had to be 
sorted by the nurse, those items requiring repair being sent 
to the linen room to be repaired, under the present system all 
linen is sent from the laundry to thé linen room, repairs are 
immediately made and the items delivered to the wards the 
same day as received. Thus there is no accumulation of linen 
for repair, and all linen is kept in constant circulation, requir- 
ing a minimum amount in actual use and entailing a consid- 
erable saving.” 





Apportionment of Laundry Cost 


Charles S. Pitcher, superintendent, Presbyterian Hospital, 
Philadelphia, offers some interesting suggestions regarding 
apportionment of costs of various departments of the hos- 
pital in the latest annual report of the institution. In the 
matter of expenditures for the laundry, for instance, which 
amounted to $13,542.07, Mr. Pitcher charged 32 per cent 
($4,333.46) to private patients, 17.6 per cent ($2,383.41) to 
semi-private patients, 30.5 per cent ($4,130.33) to ward pa- 
tients, 7.2 per cent ($975.03) to out-patient department, and 
12.7 per cent ($1,719.84) to receiving ward. 

This apportionment, the report explains, is based on the 
bedding changes of the various departments in comparison 
with the total number of changes. 

The bedding changes are thus presented: 

Private patients, once a day. 

Semi-private patients, once a day. 

Ward patients, 3 times a week. 

Receiving ward, 1 bed 3 times a day. 

Receiving ward, 1 table 15 times a day. 

Out-patient department, 7 tables averaging 10 changes a day. 





Laundry Per Patient Per Day 


According to the annual report of Ancker Hospital, St. Paul, 
Minn., the laundry handled a total of 1,309,499 pounds of flat 
work in a year. The hospital in this period rendered 265,988 
days of treatment, of which 222,214 were in the hospital, 42,690 
in the tuberculosis pavilion, and 1,084 in the contagious depart- 
ment. The laundry, therefore, averaged about 4.9 pounds 
per patient day. Incidentally, the cost of repairs to laundry 
equipment, as indicated in the report, was $118.61. The flat 
work consisted of 1,134,644 pounds for the wards, and 174,855 
family pieces. 





Red Cross Exhibit 


The offer of the American Red Cross to erect a building 
and to assemble an exhibit at the Sesquicentennial interna- 
tional exposition, Philadelphia, in 1926, in celebration of the 
150th anniversary of American independence has. been ac- 
cepted. The building will be a permanent one in the form 
of a cross. 
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Dependable Supplies 
THAT ARE 


Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
— Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 





Rustless 
2 QT. $2.50 EACH 
DURABLE - DEPENDABLE 4 QT. 3.50 EACH 
ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 64%—7-Ib. Iron, $10.00 No. 9—9-lb. Iron, $11.00 the current turned on. 
Specif:' your voltage 





Open Splint 
Basket Trucks 






Inside Measurements ¢ 
asters 
Length Width Depth 
2-bu, 24” 15” 12" For Basket Trucks 
3-bu. 28” 18” 14” 
SPECIFICATIONS 


4-bu. 28” 18” 16” 
5-bu. 28” 20” 18” 
ty. 3" t" i 
8-bu. 34” 24” 22” 
10-bu. 37” 26% 24” 
12-bu. 87” 26% 27” 


Size of Wheel 2% in. 3 In. 
Size of Plate 3x4% he Fd 
Face of Wheel 1% 1% 
Height overall 38% 4% 
Weight 
per set 8% Ibs. 18% Ibs. 
Per set 
of four 
For 2%-in. Rubber Tire 
Caster® ..cccccccccces -60 
For 3-in. Rubber Tire 
Caster® .ccccccccccce 6.50 


THE F RY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES #-10 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 


nquire for prices 
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COLUMBIA 
METAL BEDS 


FOR THE 


HOME, HOSPITAL 
and INSTITUTIONS 





Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 






































WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
812-318 South Green St. CHICAGO, ILL. 
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For a Better X-ray Department 


Here Are Suggestions Regarding Equipment; Person- 
nel, Records for Improving Roentgenology Efficiency 


By Robert Henry Dinegar, M. D., Roentgenologist, St. 
Peter’s Hospital, Albany, N. Y. 


In discussing the problem of efficiency in the depart- 
ment of roentgenology, I would say that under the head 
of equipment a properly constituted X-ray laboratory 
should have (for the time being leaving out treatment 
apparatus) a transformer capable of doing the heaviest 
type of skiagraphic work and also a mobile unit which 
can easily be transferred to the bedside. It also should 
have equipment for fluoroscopic examinations, hori- 
zontal and vertical unit. There should be a Bucky 
diaphragm for the work best done with this type of 
apparatus and the tube stand, which I believe is better 
unattached to the table, for the reason that with this 
type one can more easily handle patients on the litter 
or ward carriage, thus eliminating the handling neces- 
sary to place them on the table and again remove them. 
I believe that the type of table best adapted to this 
work is the simplest one procurable. The table em- 
ployed both at St. Peter’s Hospital and at my own 
laboratory is one of Kelly-Koett manufacture. This 
is easily lowered or raised to any desired height and the 
top tilts so that it may be readily used for stereoscopic 
work, thus eliminating a complicated plate changer. 

There also should be plate-changing tunnels, angle 
boards, head rests, the simpler the better, for sinus and 
mastoid work, a foreign body localizer of the Sweet 
type or its equivalent for eye work. But I believe for 
general localization of foreign bodies, stereoscopy, 
fluoroscopy and the non-tilting shift method, together 
with triangulating of the result will give you as accu- 
rate a determination of foreign bodies, such as bullet, 
safety pin, etc., as efficiently as will the more compli- 
cated Hertz compass, etc. At least this has been my 
experience. 

Another valuable adjunct to the X-ray equipment is 
the quick shifting grid for taking exposures of the 
pylorus rapidly and showing four or more of them 
taken consecutively on the same plate. 

Of the minor accessories, the barium mixed, such as 
is used at the soda fountains for mixing malted milk, is 
a convenience. It goes without saying that lead-rubber 
gauntlets and aprons together with lead glasses should 
always be at hand where there is any amount, no mat- 
ter how small, of fluoroscopic work being done. 

I consider the timing device, mechanical or electrical, 
together with the proper shielding of the operator at 
the control board, as being, of course, taken into con- 
sideration as a necessity. 

Lead boxes for the proper storing of plates also are 
a necessity and with combustible films, methods of filing 
to safeguard against fire also are necessary. 

For the efficient study of the finished plates, viewing 





From a discussion of X-ray previews before New York Sec- 
tion of American College of Surgeons, 1925. 


(Continued on page 68) 
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A Special Service for Readers of 


Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 


they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 


ested in. 


It can tell you where to secure any kind of material— 


place before you full information about anything you intend to 
It can help you to secure prompt deliveries 


purchase now or later. 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 


Hospital Management, 537 S. Dearborn St., Chicago. 


We are interested in the following items. 


are reliable and will furnish goods promptly and at the best prices. 


Ne RN Sn ReneS en ae Dern . 
City @rreeeereeeeeeeeee eee eos eeeeoeeeeea ee ee eeeee ececeatate eoeeevevveeveeeeee @eeeeneeenenee@ e 


eerste eee eereeeereeeeeeeeeeeeeees 


Please put us in touch with manufacturers who you know 


eee eeeeeees 








HOSPITAL MANAGEMENT 





A real laundry for 


small 
hospitals 


Here is a thor- 
oughly high 
grade laundry 
machine, part 
of a complete 
line of equip- 
ment for small 
hospitals. It 
is well built 
and entirely 
satisfactory, 
and built in sizes to serve hospitals of 
under a hundred beds. 











A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 























O SAFELY and success- 

fully guide movements 
to raise funds by volunteer 
subscription for hospitals, 
schools and other worth-while 
institutions--that is the mis- 
sion of this organization of 
trained and experienced 
specialists. 


A communication to the office 
nearest you will bring infor- 
mation. 


THE HEWITT COMPANY 
FINANCIAL CAMPAIGNS 


PUBLICITY 
TRIBUNE TOWER ANDREWS-LAW BLDG. 
CHICAGO, ILL. SPARTANBURG, S. C. 
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Food-Kitchen Equipment | 











Faster Service of Trays 


Miss Wilma Stevenson, dietitian, Decatur and Macon County 
Hospital, Decatur, IIl., in telling of the work of her depart 
ment in the annual report of the hospital points out improve 
ments through the use of central tray service instead of floo 
kitchen service. 

“Formerly trays were served in the diet kitchen located o1 
each floor,” she writes. “The trays now are served from tw 
central diet kitchens on the first floor. Nurses from eact 
floor assist in serving, carrying and returning trays. Thi 
method of tray service has proved very satisfactory in elim 
inating noise on floors and has shortened the time of serving 
trays.” 

The dietitian at this hospital makes weekly menus for the 
general diets including patients at the tuberculosis sanatorium 
Special diets are made by the senior diet kitchen nurse under 
supervision. Baby formulas and nourishments are prepared 
by the diet kitchen nurse in addition to the regular work ot 
tray preparation. 

The hospital averages 900 meals daily and the expenditures 
of the dietary department approximate: $1,000 salaries and 
wages; $1,000, general operating expenses, including light, 
heat, fuel, etc.; $1,000 for fresh fruits and vegetables in ad- 
dition to those grown in the garden. Other principal items 
are 1,800 gallons of milk, 600 quarts of cream, 800 pounds of 
butter, 10,000 eggs, 3,000 loaves of bread, 3,000 lemons and 
2,000 oranges, and 4,000 pounds of meat. 

The hospital now is ten years old and the dietary service 
is housed in the original space which was planned for 65 
beds, whereas now there is an average of 150 patients. 





Attractive China Pleases Patients 


Dr. J. F. Highsmith, Highsmith Hospital, Fayetteville, N. C., 
in a paper before the 1925 meeting of the North Carolina 
Hospital Association, on “What the Hospital Owes the Com- 
munity,” emphasized the value of attractive furnishings and 
china as follows: 

“A hospital furnished with a certain kind of bed finds after 
a little while that another bed is put on the market that is 
better than the bed it has. In this new patients can be handled 
better, but it is a hard thing to throw away the old bed and 
get a new one. If there is a regular time to overhaul furni- 
ture and equipment, it will not be difficult to throw away a 
bowl or pitcher or piece of china that is cracked. I never 
could drink out of a cracked cup or one with the handle off. 
Throw it aside and replace it and keep the thing going and 
you will bring sunshine to your patients. 

“The other day I had a china salesman come to talk about 
a certain kind of china. We were talking about an emblem 
to be put on the cups. He suggested that the average person 
enjoyed drinking out of a cup with flowers on it or some other 
attractive design, rather than a plain, heavy cup. Those little 
things go a long way toward teaching the people that we tr) 
to do the best we can for them.” 





Improving the Food!Service 


“The food service has continued to receive close attention,” 
writes Dr. Ernst P. Boas, medical director, Montefiore Hospital 
New York, in the annual report, “The installation of steam 
tables in all of the ward diet kitchens has been completed 
Tray service to the patients from these steam tables has ef 
fectually solved the problems of providing hot food. 

“For some time the special diet kitchen has been cramped 
for room, This has been remedied by transferring it to the 
former private pavilion kitchen, where the physical facilities 
are quite adequate. The new food carts for special diets, with 
the aid of which the special diets can be set up on trays in 
the main diet kitchen and delivered directly to the patients 
have proven very satisfactory and six of them are now in 
use. The work of the diet kitchen is carried on by three 
dietitians and four pupil dietitians. During the past year eight 
young women, college graduates in home economics, took the 
six months’ course in hospital dietetics and were awarded cer- 
tificates in recognition of the satisfactory completion of their 
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St. Agnes’ Hospital—Philadelphia 


DOUGHERTY’S 
COOKING APPARATUS 


The Standard for Hospitals 
For Over Seventy Years 
HE ST. AGNES’, OF PHILADELPHIA, and 
i numerous other hospitals throughout the coun- 
try are using DOUGHERTY’S COOKING AP- 
PARATUS. The benefit of this experience is at your 
service in equipping your institution. 


HosPIT¢L EXECUTIVES—Please remember that we 
maintain a complete ENGINEERING DEPARTMENT 
to aid you and your architects with your installa- 
tion problems. This serviceis free. Why not use it? 


A Full Line of China, Glass and 
Silverware 


Manufacturers Since 1852 


W. F. Dougherty & Sons, Inc. 














1009 ARCH STREET PHILADELPHIA 











CHATTANOOGA, 

Tennessee, has 
- erected this 

$700,000.00 audi- 

torium as a me- 

morial to her sol- 
+ diers in the 
* World War. 

This city has 
also. shown its 
appreciation of 
the 


ener SYSTEM 


to the number of 16 units; and the Baroness Erlanger 
Hospital, in Chattanooga, is proud of the fact that their 
patients are completely free from germ infection through 
thoroughly washed and sterilized dishes on which their 
food is served—thanks to the FEARLESS. 


You, too, can save the most money by purchasing a 
FEARLESS; so what’s the use of paying hundreds of dol- 
lars more than its cost for a machine that cannot possibly 
do as much as our ‘Hospital Special’ FEARLESS will cer- 
tainly do for your Hospital? 


The facts revealed in our catalog should be in your pos- 
session. May we send it? 


FEARLESS DISHWASHER CO., Inc. 


‘Pioneers in the 
Business” 


Factory and Main 
Office: 
175-179R Colvin St. 
Rochester, N. Y. 


Branches at New 
York and Sar 
Franciaco 














Drinkwater Food Conveyors 
A Model for Every Method of Service 


Note how 
covers are 
utilized as 
serving tables 


Model No. 60 
Capacity, 40-50 Meals. 


Monel Metal top, wells and 
covers. Pure Nickel or Wear- 
ever Aluminum Food Pots. 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 


ment you will be proud to have 
in your corridors and wards, 


THE DRINKWATER CO. 


350 Madison Avenue 
NEW YORK 














Instant 


Disposal of 
Septic 
Waste! 


HE constant menace of in- 

fection, which is multiplied 
with every hour and at every 
handling of septic waste matter, 
no longer exists in the modern, 
Kernerator-equipped hospital. 


Waste does not accumulate. It 
is simply dropped through the 
handy, tidy, Kernerator hopper 
door, and thus disposed of in- 
stantly, without handling. 


No Upkeep Cost— 
No Fuel Used! 


In the Kernerator, all combustibles 
are burned, while non-combustibles, 
such as broken glassware, cans and 
the like, are flame-sterilized for re- 
movai with the ashes. All refuse— 
used sutures, gauzes and dressings, 
wilted flowers, old magazines, dis- 
carded rubber goods, garbage from 
diet kitchens and the like—is dropped 
through the handy hopper doors on 
each floor. The waste itself is fuel 
for its own destruction, and only an 
occasional lighting is necessary. 


The Kernerator must be built in when 
building is erected, as it cannot be installed 
in existing structures. Consult your archi- 
tect or write— 


KERNER INCINERATOR CO. 


755 East Water St. 


Milwaukee, Wis. 

















We would appreciate the 
opportunity of giving you a 


D 

list of hospitals in which t he 
Kernerator is operating. 
Near you is one of many 
such installations—conven- 
ient enough, perhaps, so you 
could witness a first hand 
demonstration of the Ker- 
nerator and the many vital 
advantages it could produce 
for your hospital a3 well. 








Drop all 
Waste Here 





Builtin-th he-C 
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—then 
FORGET it! 
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NURSING 


Red Cross Nursing Service 


Douglas Griesemer, director of public information 
American Red Cross, has supplied HospitaL Man 
AGEMENT with the following facts regarding the Re 
Cross nursing service. This is timely since the an 
nual membership campaign of the Red Cross begin 
November 11: 

Since the day that the War Department first designated th 
American Red Cross Nursing Service the nursing reserve o 
the Army, and by courtesy it also became the reserve of th 
Navy, its enrollment has been a fact of primary importance 
in the nursing life of the United States. “Quantity” an 


















































“quality” were stimulated. To supply the requisite numbers, 
it became essential that enrollment should be rapid. It has 
been—through the efforts of nursing leaders like the late Jane 
A. Delano and the present director of the service, Clara D 
Noyes; the fine support of the American Nurses’ Association 
and other national nursing organizations; and the excellent 
work of the National Committee on Red Cross Nursing 
Service, heading up the work in the forty-eight states (plus 
the District of Columbia) of the forty-nine indefatigabl 
State Committees and the 149 Local Committees, the territory 
of which may embrace one county or several counties. 
Committees Cover Nation 

These Red Cross Nursing Committees are composed of nurs 
ing leaders who find time in their busy professional lives to 
serve nurses in their territory and to be the links in a chain 
that extends upwards from county to nation. There is not 
a part of the country untouched by the network of this or- 
ganization, the primary function of which is enrollment— 
explaining the requirements for it, answering questions on it, 
receiving applications and evaluating credentials of the new 
applicants. One of these committees may have as many as 


3,000 nurses with whor* -o keep in touch. All this means that 
a message of national importance or an unexpected call in 
tremendous catastrophe can be flashed practically instantane- 
ously to every part of the United States, reaching each Red 
Cross nurse on the active status list soon afterwards. 

today the Red Cross 


The result “quantitatively”? Well, 









































© / Southern De- 

light —Gum- 
/ pert’s Lemon 
Gelatine | Des- 


cream, and 
maraschino 
cherry. 


\ j f 


Cherry Fruit 


Orange Whip— +” Cream—Gum- 
Whipped cream pert’s Wild 
combined with Cherry Gela- 
Gumpert’s Or- . tine Desserc 

\ ange Gelatine —_\ with whip- ( 
Dessert, chop- f ee ped cream, 
ped into small *\_. "= maraschino 


cherries. 











F RESH from the field, the 
cool tang of ripe lus- 
cious red raspberries de- 
lights you with your first 
taste of Gumpert’s Rasp- 
berry Gelatine Dessert. 
Sparkling, brilliant, richly 
colorful—Gumpert’s is 
naturally the preferred 
Gelatine Dessert wherever 


quality is a consideration. 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWENTIETH CENTURY 


By EDWARD F. STEVENS, Architect 


Member of Amevican Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 


Originally published in 1918, this book promptly became the recognized authority on 
the subject of Hospital Planning and the first edition was sold out in a little over two 
years. 


The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 


The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 


400 pages—with 485 illustrations and floor plans 
Price $7.50 net 
It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 
Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 


ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 
Hospitals. 


Copies of the new edition are now ready. Let us have your order. 


HOSPITAL MANAGEMENT 


Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of 
its receipt. 
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OPPORTUNITY 


When your opportunity comes to you, are 
you ready for it? 

Are you ready to fill that higher place in the 
nursing world which you have looked forward 
to? Could you fill that position of trust in 
the community that brings with it social 
standing and greater remuneration? 

To be ready you must have the knowledge 
that your associates will recognize and re- 
spect. This knowledge can be gained by Post 
Graduate study along any line in which you 
wish to specialize. 


The TRAINED NURSE 
and HOSPITAL REVIEW 


wishes to make it possible for many nurses 
to take advanced courses in the various 
branches of nursing, and, therefore 
Offers Free Post Graduate Courses 
in Any Institution You Select 


Any nurse wishing to take a Post Graduate Course 
can receive the money to cover the tuition, or tuition 
and living expenses while taking the course by get- 
ting from her nurse friends subscriptions to THE 
TRAINED NursE AND HospitaL REviEw. 


We will pay, as outlined below, to any nurse wish- 
ing the money for Post Graduate work, $2.10 out of 
every new subscription of $3.00 she obtains for us. 
This means that if the tuition for a Post Graduate 
course is $100, this tuition will be paid for by us if 
the nurse sends us 48 subscriptions. If the course se- 
lected costs $200 this will be paid for by us if the 
nurse sends us 96 subscriptions. If the traveling and 
living expenses incident to the course are to be taken 
care of by this same method, the number of sub- 
scriptions necessary to cover all expenses can be 
calculated on a similar basis. We are so anxious to 
make it possible for as large a number of nurses as 
possible to receive Post Graduate education that we 
are making the most liberal offer that the Post Office 
Department allows us to make. 


The method of payment is as follows: After the 
necessary number of orders and remittances have 
been sent to us, and when we are notified that the 
nurse is ready to take the course, we will remit to 
the school giving the course the amount to cover the 
cost of the course selected, and at that time we will 
remit to the successful nurse any balance that has 
been earned for traveling and living expenses. If, 
for any reason, after the successful subscription 
work has been done, a nurse cannot take the course 
for which she has strived, we still will compensate 
her for the work she has done by paying her in cash 
50% of the total amount of subscription money she 
has sent us. 

If you desire to take advantage of this opportunity 
we shall be glad to have you consult us about avail- 
able courses, costs of courses and incidental ex- 
penses, as well as for material and suggestions for 
reaching the goal in the easiest manner. Write to 
the “Free Post Graduate Department.” 


THE TRAINED NURSE 
and HOSPITAL REVIEW 
37 W. 39th St. New York 
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Nursing oe enrollment is 41,000 whereas in 1909 it num 
bered just 9 

There can be no cessation in this continuous work of enroll 
ment. More and yet more nurses are always being demanded 
To replace those alone who drop out of the active status lis: 
by reason of marriage or ill health or because they have passe: 
the age limit, a steady inflow of 150 nurses is needed ever 
month. This is the concern of the young generation of nurs 
ing graduates. The older nurses have rendered sterling servic« 
They are entitled to the reward of rest—it has been well 
earned. Now is the turn of their younger colleagues to main 
tain and uphold the fine tradition that nurses in these pas 
two decades have brought into being. 

Nursing Standards Raised 

“Quality” has also been kept steadfastly to the forefront by 
the American Red Cross Nursing Service while working witi 
the national organizations to increase the number of nurse 
in the United States. A definite standard is set below whic! 
no nurse may rank and be accepted for enrollment. Mam 
nursing schools, when they found that their graduates were no! 
eligible to become American Red Cross nurses, raised thei: 
grading so that nursing education in this country was im 
proved. Here is service indeed, affecting every nurse throug! 
her professional status. 

What are the requirements a nurse must meet before shi 
can be enrolled in the American Red Cross Nursing Service: 
She must, first, be a graduate of an accredited school giving 
at least a two years’ course of training in a general hospital 
which has a daily average of fifty patients, including men 
and children (graduates of other schools must supplement 
their training with six months’ affiliated or post graduate train- 
ing in such a genera! hospital, and graduates of special hos- 
pitals, such as psychiatric, children’s, tuberculosis or women’s 
hospitals, with nine months such training, before becoming 
eligible. Hospital experience which supplements deficiencies 
of training may he accepted as an equivalent). She must be 
registered according to state law. She must be a member in 
good standing of her Alumnae or District and State Nurses’ 
Association; a citizen of the United States; and between 21 
and 45 years of age. She must have had a physical examina- 
tion and her application endorsed by the present superintend- 
ent of her training school, or by the one under whom she was 
trained; by two members of the Local Committee on Red 
Cross Nursing Service; and by two officers of her Alumnae 
or District or State Nurses’ Association. 

Because of such work for nursing “quantitatively” and 
“qualitatively” the American Red Crass must mean a great 
deal to nurses. The many more who have benefited from 
improved nursing standards and the constant ideal of selfless 
service undeviatingly maintained, should keep this national in- 
stitution perennially in mind. How can this be better accom- 
plished than by making it their own organization? It is in 
the power of all to participate in such work by becoming 
a member during the American Red Cross Annual Roll Call 
between Armistice Day and Thanksgiving, November 11-26. 


E.E.N.&T. Work in General Hospital 
(Continued from page 41) 

Druas: Drugs should be made up in small quanti- 
ties. Many newer antiseptics are unstable and should 
not be made in stock solutions. A good rule always is: 
Fresh for each case. 

Supplies: Supplies should be of agreed patterns. 
To avoid slashing large gauze sponges, small oval eye 
pads of cotton with gauze covering and small oblong 
ear sponges should be made. Cotton in two-inch square 
pockets, not scissors-cut, but pulled smooth, and fourth- 
inch and half-inch plain packing in tubes are economical 
supplies.. Use of cotton-ball and gauze-ball throat 
sponges is kept to a minimum by suction cleansing. 
Wooden applicators and tongue depressors, as well as 
the other supplies mentioned, are best put up in small 
numbers in paper wrappers; this avoids collecting and 
washing many small cloth covers. 

Dressing Rooms: Dressing rooms should have small 
quantities of these needed supplies, as well as small 
kits of sterile examination instruments for ear, nose or 
throat. Besides specula, these should include paracen- 
tesis knife, ear curette and forceps, and squared steel- 
wire applicators. Head mirror and drop light with 
powerful frosted or daylight blue globe should be in 
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REG. TRADE MARK 


HEATING SERVICE } 








HE MODERN HOSPITAL must be heated completely, thoroughly and noiselessly 
in each of its many rooms. In the City Hospital, Indianapolis, with its 575 
beds, adequate heating service is delivered to the 20,000 sq. ft. of radiation, There 


are 450 Dunham Traps and 450 Dunham Packless Radiator Valves. Adequate 


To properly heat any hospital every known deterring factor must be taken e 
into consideration, and provided for. There cannot be any cold rooms, or cor- H t E h 
ridors and corners where chilling drafts interfere with convalescence. The sys- ea In ac 
tem must give consistent heat and also respond instantly to emergency require- 
ments caused by sudden changes of outdoor temperature. Dunham UHeating is © hd 
giving this sort of service in hundreds of hospitals of all sizes, all over ul Ing an 


North America. 


Cc. A. DUNHAM CO. in Every 
230 East Ohio Street, Chicago Room Since 


Over sixty branch and local sales offices in the United States and Canada bring Dunham 1914 
Heating Service as close to your o, as your telephone. Consult your telephone directory 
for the address of our office in your city. 



























Why Empty Sputum IntoWaste Basins 
and Broadcast Its Infectious Germs? 


6) eae red! |) 7) “To Be Certain— 
IYISSAL Vey Burr-it-All” 
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Paper cups are a recognized necessity in all 
Medical, Surgical and Tubercular Hospitals. 


Burnitol is the nation’s standard—and, the 
positive method of destroying Bacteria and 
Germs. 


Proof, is in the endorsement by the world’s 


leading Hospitals. 
THE MODERN WAY 


BURNITOL MANUFACTURING CO. 


Factory, Everett Station, Boston Chicago Branch, 1165 Sedgwick St. San Francisco Branch, 635 Howard St 









Sputum Cups Hemorrhage Boxes Paper Doilies 
Sputum Cup Holders Paper Drinking Cups Tray Covers 
Pocket Sputum Flasks Toilet Paper Paper Napkins 
Paper Cuspidors Paper Bags Paper Towels 
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For Surgical Use 


MERICAN Felt Com- 

pany's surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 


AMERICAN FELT CO. 


No. 213 Congress St. 
No. 114 East 13th St 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C.S. LITTELL & CO. 
328-334 Spring St., New York City 

















the same drawer. Every man doing special work wil! 
recall, the waste of valuable time while hunting vy 
superannuated, locked-up instruments, running afte: 
supplies to the surgery, looking all over the house fo: 
the only nurse who has the key, and so on. 

Hospital management can have no better function 
than the correlation of departments of service so that 
time will be saved, not only for the doctor and hi: 
consultants, but also for the nursing staff and indirectly, 
for the patient. 





For a Better X-Ray Department 
(Continued from page 60) 


boxes with controlled illumination and a stereoscop« 
are necessary. 

Developing tanks with temperature controlling de 
vice are now universally employed. 

A reducing camera for making Velox reductions oi 
skiagrams and lantern slides is another necessity. 

As to personnel: In laboratories where it is possibl« 
to maintain adequate aid, a director, always a medical 
man, should have at his command at least one compe- 
tent technician, filing clerk and someone capable oi 
taking care of the dark room, such as making developer 
and hypo, etc., and doing developing. At St. Peter’s 
Hospital we average 2,000 plates a month. For this 
work we employ but two, myself as director and a 
trained nurse as technician and filing clerk. I believe a 
trained nurse should be emploved in this work, for the 
reason that her training has inculcated in her mind a 
sense of responsibility that you do not get as a rule in 
a lay person. She has a knack of handling patients, 
of robing and disrobing them, posturing them on the 
table, which comes to her more or less as a matter of 
second nature, a result of her training. 

The indexing and cross-indexing, if simply carried 
out, is an easy matter where serial lead plate markers 
are used with each exposure. I prefer a loose-leaf rec- 
ord book to the card system. I believe it is just as 
efficient and far less likely to be disarranged than cards. 
The latter can so easily be taken out or misplaced and 
the whole deck shuffled. 

I find the use of a dictaphone a great aid. 

At St. Peter’s Hospital the bulk of the work is done 
in the morning. After this the plates of the previous 
day are studied and their interpretation recorded on 
the cylinder. In the afternoon the technician can take 
these records and get out her reports during the lull in 
the work and while the plates taken in the forenoon 
are in the process of coming through the dark room. 

As to the matter of reports: The more concise, with- 
out negligent brevity, the better. Our method is to 
render reports in quadruplicate; one for our files, one 
for the charts, another to the physician or surgeon 
referring the case, the final one in compensation cases 
is sent to the insurance carrier along with the bill. 

A point that I can not emphasize too strongly is the 
cooperation between the roentgenologist and the in- 
ternist or surgeon. A frank discussion of, and dove- 
tailing in, the diagnosis of the clinical symptoms first, 
and the operative or post-mortem findings sharpens the 
diagnostic abilities of all. It is by recognition of our 
errors and shortcomings that we are better enabled to 
serve our patients most efficiently and in the final analy- 
sis it is the patient who counts. If you don’t believe 
it get sick yourself. 

The motto of every radiographer should be, “Keep 
up to date.” New things are coming every day and we 
should all try to at least keep up with, if not a couple 
of jumps ahead, of the other fellow. 
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i HENDERSON 
oot Warmer 


| Cozy Foot-Comfort For All 


The famous Henderson Footwarmer (pat- 
ented) is in use in thousands for the purpose of 
giving comforting warmth in hospital beds, 
baby cribs and carriages and outdoor sleeping 
quarters. It assures warm feet all night under 
all circumstances—something which much more 
expensive devices often fail to produce. 


It is carefully made, by hand, with a patented 
screw top which is guaranteed not to leak. It 
will not roll over, corrode, or otherwise cause 
annoyance or inconvenience. It will give life- 
long satisfaction and service. 


Special prices to hospitals on quantity orders. Singly, 


$2.50 east of the Mississippi; $2.75 west of the 
Mississippi; $3.00 in Canada. 


DORCHESTER POTTERY WORKS 


109 Victory Road Dorchester, Mass. 




















How To Finance Your 
Hospital 


We are now entering our 18th year in 
Hospital Financing. Before you proceed on 
any basis get our “Plans and Methods.” This 
information will be given without charge or 
obligation. EXPERIENCE, EFFICIENCY 
and CHARACTER are back of our Service. 


Write us for information. 


Bard, Hoffsommer & Williams 
Suite 703—25 West 43rd St., New York City 








The Church Hospital 


Financial Council 


Established by 


The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 


Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 











Every hospital should 
have the facis about 
the Isolator method of 
waste disposal. In- 
lerior view, showing 
receptacle, reproduced 
here. Write for de- 
tails, also of the Am- 
herst Incinerator for 
kilchen garbage dis- 
posal. 











The modern method 
of waste disposal 


HAT is the Isolator method— 

and that is why so many well- 
known hospitals have adopted the 
Isolator as standard equipment. 
Hundreds of Isolators are now in 
use; many hospitals are completely 
equipped, with an Isolator to each 
ward. 


The Isolator reduces all waste, 
liquid or solid, to ashes in a few 
minutes. No draining, packing or 
preparation of waste is necessary. 
There is no smoke or odor. 


There is a type of Isolator equip- 
ment, portable or built-in, for every 
hospital requirement. Our engineer- 
ing department will gladly go into 
your specific problems with you— 
without obligation, of course. Write 
for full information. 


BOCKFINGER & CASS 


10 East Huron St., Chicago 


Isolators and Amherst Incinerators are manu- 
factured by the Buffalo Co-Operative Stove Co. 
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WANT TO EARNA DOLLAR. A MINUTE? 


Take a minute to write for our new booklet! : i month: 
t Six 


It’s the best investment we know. E crating 


Accredited Graduate Nurses, Dietitians, Technicians, Class A 
Physicians, are availing themselves of AZNOE’S SUPERSERV- 
ICE to obtain BETTER APPOINTMENTS. 


WHY? 


LET OUR BEAUTIFUL ILLUSTRATED BOOKLET 
TELL YOU! 


1. It is free for the asking. 


2. It explains why we are in touch with the best hospital 
openings throughout the United States. 


3. It shows how we apply Science to Placeme.t. 


-4. It is full of interesting facts based on our twenty-eight 3 : 
years’ successful experience in National Medical Service. 3 orators 


5. It tells how we can help YOU to a BETTER POSITION. ae 
WRITE FOR IT TODAY! Ee 


ingt 
rays 1 
qualific 
Teachi 


TAKE 
Six | 
perienc 
women 
Institu 
Minn, 
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Central Registry for Nurses-National Physicians’ Exchange 
30 North Michigan Avenue Established 1896 Chicao, Illinois 


Member of the Chicago Association of Commerce 











Member of the Chicago Association of Commerce 

















October, 1925 


HOSPITAL MANAGEMENT 















Hospitals desiring executives, 


are invited to use these columns. 





CLASSIFIED ADVERTISEMENTS 


r € individuals seeking positions, post- 
graduate and special nursing schools desiring to call their services to 
the attention of the field, and others offering special service to hospitals 


Rates, five cents a word, minimum insertion $1; three insertions in 
consecutive issues for double the cost of a single announcement. 

Address announcements to Classified Advertisements, HOSPITAL 
MANAGEMENT, 537 South Dearborn Street. 





























“POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


the Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nosing to graduates of accredited training 
schov'e connected with general hospitals, giv 
ing now “ss than two years’ training. 

[he course ‘“mprises practical and didactic 
work in the hospnal and practical work in the 
ut department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schvols associated with general hospitals. Only 
upils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$s per month. Address Chicago Lying-In Hos- 
pital, 426 East s1st Street, Chicago, Ill. 











SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West rroth Street, New York City 
155 ee Beds 
o Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. : 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 








CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 
200 Beds 

Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. ight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon_re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
HUNTER COLLEGE, 68TH STREET, LEX- 
ington Avenue, New York City, offers a six- 
weeks’ intensive course in the technique of X- 
rays to nurses, undergraduates and other 
qualiigests, Address Director Extension 
eaching. 12-25 











TAKE UP. LABORATORY TECHNIQUE — 

Six months’ course; previous training or ex- 
perience unnecessary; big opportunity for 
women. Send for Prospectus M. Northwest 
Institute of Medical Technology, St. Paul, 
Minn, 10-25 


POSITIONS WANTED. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Excel- 
lent openings all over the United States for 
well-qualified candidates. Accredited graduate 
nurses, Class A physicians, technicians, dieti- 
tians placed successfully. Send for our ap- 
plication blank today. Get the benefit of our 
twenty-nine years’ dependable service. Aznoe’s 
Central Reuntiy for Nurses, 30 North Michi- 
gan, Chicago, Iil. tf 








WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 





WANTED — SUPERINTENDENT WISHES 
new connection, Eastern location preferred; 
38 years’ old, graduate large Pennsylvania 
hospital, post-graduate work Teachers’ Col- 
lege, New York City, 11 years’ executive ex- 
perience. No. 765, Aznoe’s Central Registry 
for Nurses, 30 North Michigan, Chicago. 





WANTED—Positions for the following can- 

didates: (a) Superintendent; graduate reg- 
istered nurse; four years’ experience as su- 
perintendent of nurses; six years’ experience 
as hospital superintendent; an excellent execu- 
tive. (b) Dietitian; B. S. Columbia Uni- 
versity; two years’ experience; very well 
qualified. (c) Supervisor; postgraduate work 
in surgical technic; four years’ operating 
room supervising experience. (d) Superin- 
tendent of nurses; graduate of Teachers’ Col- 
lege, Columbia; five years in her present po- 
sition as superintendent of nurses (300-bed 
hospital). Medical Bureau, 25 East Wash- 
ington Street, Chicago. 








POSITIONS OPEN. 





“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good _ hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. znoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, III. tf 





WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall ‘Field An- 
nex, Chicago. tf 





WANTED—PARTNER (LADY OR _ GEN- 
tleman). Mudlava Sanitarium, Siloam 
Springs, Ark. 12-25 





WANTED—TWO EXPERIENCED SUPER- 

visors in 100-bed New York City hospital. 
Must be eligible New York registration; pre- 
fer nurses with Obstetrical and Pediatric post- 
graduate training. No. 766 Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chi- 
cago. 


POSITIONS OPEN. 


OPERATING AND DE- 
supervisor, 100-bed western 
hospital; salary, $125. (b) Floor supervisor, 
middle-west; salary, $100. (c) Supervisor for 
pediatric ward, z200-bed New York hospital; 
salary, $100. (d) Medical and surgical floor 
supervisors, Ohig city; attractive salaries. (e) 
Anesthetist, iealle hospital, Chicago vicinity; 
permanent position with excellent opportunity 
for advancement. (f) Three general duty 
nurses, go-bed hospital; salary, $90 to $95. 
(g) Dietitian-housekeeper; must take complete 
charge of department; medium sized hospital; 
salary, $125. Medical Bureau, 25 E. Washing- 
ton Street, Chicago. 





WANTED—(a) 
livery room 





WANTED—(a) INSTRUCTRESS, — 80-bed 

hospital, vicinity of New York City; initial 
salary, $135. (b) Instructress, new hospital, 
southwest; college degree required; adequate 
salary. (c) Public health nurses, western 
state; salaries commensurate with ability; very 
interesting positions. (d) Anesthetist, new 
hospital, far west; excellent living conditions; 
salary, $125. (e) Night Supervisor, southwest; 
excellent equipped hospital, interesting loca- 
tion; salary, $100. Medical Bureau, 25 East 
Washington Street, Chicago. 





WANTED—(a) INSTRUCTRESS, 250-BED 

hospital; very attractive position for well- 
qualified woman. (b) Experienced anaesthetist 
to manage a small private hospital; starting 
salary, $125 and maintenance. (c) Surgical 
supervisor, Class A, standardized hospital; well 
organized training school; entrance salary, $125 
and maintenance; Middle Western city. (d) 
Obstetrical supervisor, 100-bed hospital; splen- 
did living conditions; Chicago vicinity; ade- 
quate salary. (e) Two general duty nurses; 
medium-sized hospital; salaries $95 and main- 
tenance. (f) Anaesthetist; must be expe- 
rienced in ethylene gas, nitrous oxide and 
ether. Medical Bureau, Marshall Field Annex, 
25 E. Washington St., Chicago. 9-25 





WANTED—OPERATING ROOM SUPER- 

visor for 75-bed Texas location; graduate of 
Class A hospital eg | Excellent salary. 
No. 739 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 9-25 





WANTED—DIETITIAN FOR 70-BED HOS- 

pital in Southern capital city; very good 
—s salary; very attractive. No. 740 Az- 
noe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 9-25 








FOR SALE. 





J. F. APPLE COMPANY, 
Lancaster, Va. 
Manufacturing Jewelers. 
Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. tf 





WE KEEP BABIES FROM GETTING 
mixed in the Hospital’s Baby Ward. ‘‘NSS” 
Laboratory, Wenona, III. 





DIPLOMAS—ONE OR A THOUSAND. 1I- 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 





FOR SALE—LEITZ MICROSCOPE, STAND 
E, swing-out condenser, mechanical stage, 
No. 22614, quadruple dust-proof nosepiece, two 
eyepieces, four objectives, 16-10-8-a mm.; lists 
$193; excellent condition, $125. Leeds 
Northrup, Arthur H. Thomas’ catalog No. 4900; 
lists $a? never been used, $100. . W. 
. D., P. O. Box 63, El Paso, Texas. 
10-25 


Waite, 





FOR SALE — X-RAY DIATHERMY — GET 
our prices on new and rebuilt apparatus of 
well-known makes taken in trade for new 
Campbell. Campbell X-Ray Co., Lynn, Mass. 
10-25 








DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A. W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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A, H. A. CONVENTION SUPPLEMENT 


Some of the Hospitals of Louisville, the Convention City 


The photograph above, furnished through the courtesy of D. X. Murphy and Brother, Louisville architects, shows the 
Louisville City Hospital group. This hospital is the largest and its plants one of the newest in the city. The figures refer 
to the following departments: 1, Administration building ; 2, wards; 3, nurses’ home; 4, contagious ward; 5, power plant ; 6, help’s 
building ; 7, psychopathic; 8, service. No. 9 is the Children’s Free Hospital building across the street. 
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THE NEW BUILDINGS OF WAVERLY HILLS SANATORIUM ARE ON THE TOP OF A RIDGE 





HOSPITAL MANAGEMENT 


You will find an interesting ex- 
hibit of kitchen equipment at 


LOUISVILLE 


HOSPITAL CONVENTION 
October 19 to 23 


We invite you to call at Booth No. 219 


THe CentuRY MACHINE Co, 


4438 Marburg Avenue, Oakley, Cincinnati, Ohio 














A. H. A. CONVENTION: SUPPLEMENT 


Other Larger Hospitals of Louisville Which Welcome Visitors 




















THE JEWISH HOSPITAL 
CHILDREN’S FREE HOSPITAL 























NORTON MEMORIAL INFIRMARY / ST. ANTHONY’S HOSPITAL 








THE NEW ST. JOSEPH’S (LEFT) AND THE PRESENT BUILDING 
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Quiet Corridors 


make pleasant hospitals 


LIMINATE resonance, echo, and rever- 
beration from your hospital corridors and 
you take a long step toward making your hospi- 
tal quiet and restful. Johns- Manville Acous- 
tical Correction takes the ‘‘speaking tube’’ 
quality out of corridors, preventing them from 
carrying noise all over the building. It*briags 
a marked increase in comfort. 


JOHNS-MANVILLE 


Acoustical Correction 


JOHNS-MANVILLE Inc., 292 Madison Ave. at 41st St., N. Y. City 
Branches in 603 Large Cities 
For Canada: CANADIAN JOHNS-MANVILLE CO., Ltd., Toronto 











ee z ? 
| Corridor of the Grace Hospital, Detroit, quieted by 
Johns-Manville Acoustical Correction. 
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A, CONVENTION SUPPLEMENT 


PROGRAM 


OF THE 
TWENTY-SEVENTH ANNUAL CONFERENCE 





OF THE 
AMERICAN HOSPITAL ASSOCIATION 


Monday Afternoon, October 19th 


2:30-4 p. m., round table conference, convention hall, Asa 
S. Bacon, presiding. 

The Status of the Hospital Pharmacist, Irwin A. Becker, 
Michael Reese Hospital, Chicago (by invitation). 

Hospital Charges to Members of Staff and Personnel, George 
W. Wilson, Superintendent, Hamot Hospital, Erie, Pa. 

Reception of Patients in a Hospital, Ingersoll Bowditch, 
President, Sharon Sanatorium, Sharon, Mass. (by invitation). 

“The Value of a Field Secretary to the American Hospital 
Association,” I. W. J. McClain, St. Luke’s Hospital, Utica, 


N. ms 

“The Advantage of Life pong gies. (a) to the American 
Hospital Association, (b) to the members, F. E. McGinty, 
M. D., Dr. McGinty’s Hospital, Mt. Pocono, Pa. 

“Standards for Membership in the American Hospital As- 
sociation,” Dr. Charles A. Drew, City Hospital, Worcester, 
Mass. 

“Additional Services that the A. H. A. Can Render Hos- 
pitals,” Carlisle S. Lentz, M. D., University Hospital, Augusta, 
Georgia. 

“What Members Can Do to Further the Interests of the 
A. H. A.,” George B. Landers, M. D., superintendent, High- 
land Hospital, Rochester, N. Y. 

“Practicability of Training Male Nurses,” George D. 
O’Hanlon, M. D., Bellevue Hospital, New York. 

“What Should Constitute a Medical and Surgical Library?” 

“Is it Economically Sound to Charge the Cost of Education 
to the Patients?” L. H. Burlingham, M. D 

“Should Applicants to Schools for Nurses Be Required to 
Take a Physical Examination?” W. W. Leake, M. D., Superin- 
tendent, Charity Hospital, New Orleans. 

“How Can We Eliminate Static from Operating Room to 
a Accidents with Anesthetics?” E. F. McKesson, M. D., 
Toledo, O. 


Monday Afternoon, October 19th 


2:30-4 p. m., out-patient section, main floor hall. 

Boris Fingerhood, chairman, United Israel-Zion Hospital, 
Brooklyn; John Spelman, M. D., secretary-superintendent, 
Touro Infirmary, New Orleans. 

Report of the Out-Patient Committee, Alec N. Thomson, 
M. D., chairman, medical secretary, Committee on Dispensary 
Development, New York. Discussion opened by Michael M. 
Davis, Jr., executive secretary, Association of Out-Patient 
Clinics, New York. 

The Relation of the Out-Patient Department to Community 
Health. (a) From the Viewpoint of the Medical Profession, 
John Osborne Polak, M. D., Long Island College Hospital, 
Brooklyn; (b) From the Viewpoint of the Welfare Agencies, 
Sherman Conrad, director, New Orleans Community Chest. 

Election of Section Officers. 


Monday Evening, October 19th 


8-10 p. m., opening general session, ballroom, Brown Hotel. 

Invocation, address of welcome by governor, mayor, James 
D. Gibbs, chairman, local committee on arrangements. 

Response, Ax. Bachmeyer, M. D., superintendent, Cincin- 
nati General Hospital. 

Address of the president, E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago. 

Report of the trustees, read by Richard P. Borden, senior 
trustee, A. H. A., trustee, Union Hospital, Fall River, Mass. 
To be referred to special committee. 

Report of the treasurer, Asa S. Bacon, treasurer. To be 
referred to board of trustees. 

Report of executive secretary, William H. Walsh, M. D., 
executive secretary. To be referred to board of trustees. 

Report of the Membership Committee and Report of Prog- 
ress in the General Membership Campaign, Lewis A. Sexton, 

D., ral chairman, superintendent, Hartford Hospital, 
Hartford, Conn. 


Jefferson County Armory, Louisville, Ky., October 19 to 23, 1925 


Report of National Hospital Day Committee, C. J. Cum- 
mings, chairman, superintendent, Tacoma General Hospital, 
Tacoma, Wash. 

“Facts About the Exhibits,” by B. A. Watson, president, 
Hospital Exhibitors’ Association. 


Tuesday Morning, October 20th 


9 :30-11 a. m., general session, convention hall. 

Report of the Intern Committee, Nathaniel W. Faxon, 
M. D., chairman, superintendent, Strong Memorial Hospital, 
Rochester, N. Y.; discussion opened by Stephen L. O’Brien, 
M. D., St. Mary’s Hospital, Grand Rapids, Mich. 

Report of Legislative Committee, E..T. Olsen, M. D., chair- 
man, superintendent, Englewood Hospital, Chicago; discus- 
sion opened by W. P. Morrill, M. D., superintendent, Colum- 
bia Hospital, Washington, D. c 

“Why the Public Must Be Told,” Matthew O. Foley, editor, 
HospiTAL MANAGEMENT, Chicago. 

Report of nominating committee, L. G. Reynolds, chairman, 
superintendent, Methodist Hospital of Southern California, 
Los Angeles. 

Nore—According to the provisions of the by-laws members 
of the Association are privileged to supplement the nomina- 
tions submitted by the nominating committee. 

Appointment of election tellers by the president. 


Tuesday Afternoon, October 20th 


p. m., administration section, convention hall. 

J. C. Doane, M. D., chairman, medical director, Philadel- 
phia General Hospital; Clarence Baum, secretary, superintend- 
ent, Lake View Hospital, Danville, Il 

Report of Special Committee on Cleaning, C. W. Munger, 
M. D., chairman, superintendent, Grasslands Hospital, Val- 
halla, N. Y.; discussion opened by Miss K. M. Prindiville, 
Lawrence Memorial Hospital, New London, Conn. 

“Cooperative Purchasing for Hospitals,’ W. L. Babcock, 
M. D., director, Grace Hospital, Detroit, Mich.; discussion 
opened by Charles H. Young, M. D., director, Maine General 
Hospital, Portland, Me.; general discussion: James U. Norris, 
superintendent, Woman's Hospital, New York; Thomas 
Howell, M. D., superintendent, Society of the New York 
Hospital, New York. 

“Cooperative Buying for Hospitals,” W. L. Babcock, M. D., 
director, Grace Hospital, Detroit, Mich. 


Tuesday Afternoon, October 20th 


2:30-4 p. m., dietetic section, main floor hall, armory. 

Miss Lulu G. Graves, chairman, 21 East 40th street, New 
York; Miss Marion Peterson, secretary, dietitian, Miami Val- 
ley Hospital, Dayton, O 

Report of Committee on Foods and Equipment for Food 
Service, Paul Fesler, chairman, superintendent, University 
Hospital, Oklahoma City, Okla.; discussion opened by. Miss 
E. M. Geraghty, Lakeside Hospital, Cleveland, O. 

“Relation of the Food Department to Other Departments of 
Hospital. Ruth Wheeler, Ph. D., University of Iowa, Iowa 
City, Ia 

Election of section officers for 1926. 

Tuesday Evening, October 20th 


6:30-10 p. m., dinner, general session, ballroom, Brown 
Hotel. 

Invocation. 

Dinner (singing by a colored quartet). 

Intreduction of guests from foreign countries. 

Introduction of representatives from the medical depart- 
ment, U. S. Army, U. S. Navy, U. S. Public Health Service, 
U. S. Veterans’ Bureau, National Homes for Disabled Volun- 
teer Soldiers, and the Soldiers’ Civil Re-Enlistment of Canada. 

Introduction of y vhome a from allied organizations. 

Address—W. D. Haggard, M. D., president, American Med- 
ical Association, Vanderbilt and St. Thomas Hospitals, Nash- 


ville, Tenn. 
Presentation of Certificate award for National Hospital Day. 


2 :30-4 
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1. A view of the washroom, showing “American” 


Cascade Washers, 


2. “American” Flat Werk Ironers at the Jefferson 
Hospital Laundry. 


3. The battery of ‘‘American’” Prim Presses. 


Forty-four cents a week 
. the cost per person at the Jefferson Hospital laundry | 


departments, where the work is 
done under the direct supervision 
and according to the standards of 
the institution. What 
“American” equipment 


At the Jefferson Hospital, Phila- 


delphia, it costs 44c per week for 
the laundry of each person. 


There are in the hos- 





pital 473 patients and 
250 employees, a total 
of 723 persons. 

The cost per month 
for labor, supplies and 
power for operating 
this “American” equip- 


ped hospital laundry is 
$1,273.13. This means 





List of “American” Equipment 
at the Jefferson Hospital: 
3—42x84” Cascade Washers, 

Motor-driven. 


1—42x72” Cascade 
Motor-driven. 


5—30” Extractors. 

2—6-Roll Flat Work Ironers. 
2—40x94” Vento Tumblers. 
6—Prim Presses. 


Washer, 








is doing at the Jefferson 
Hospital, it will do for 
you as well. Write us 
today for full informa- 
tion on this and other 
representative installa- 
tions. Our corps of 
laundry experts’ will 


$1.76 per person per month, or, as 
stated above, 44c per person per 
week. 

Modern hospitals everywhere 
are installing their own laundry 


advise you concerning any ques- 
tion of laundry operation or instal- 
lation, and will put at your dispo- 
sal, figures gathered in experience 
extending over many years. 


The American Laundry Machinery Company 
Norwood Station, Cincinnati, Ohio 


47-93 Sterling Road, 
Toronto, Ont., Cana 


a oe American Laundry neninety Co., Ltd., Underhill 
» Camden Town, London, N. W. 1, England 


The Canadian Laundry Machinery Co., cae. 


Agents: 

















Cc. J. Cummings, chairman, National Hospital Day Committee. 


10:30 p. m. to 1 a. m., dancing. 
Wednesday Morning, October 21st 


9 :30-11 a. m., general session, convention hall. 

Report of the Committee on Accounting and Records, A. 
C. Bachmeyer, M. D., chairman. 

“Present Status of Occupational Therapy in the Hospital 
Curriculum,” John D. Adams, M. D., Boston, Mass. (by in- 
vitation) ; discussion opened by Thomas B. Kidner, American 
Occupational Therapy Association, New York (by invitation) ; 
general discussion. 

“Chronic Diseases—A Challenge to the Hospital and to the 
Community,” Ernst P. Boas, M. D., medical director, Monte- 
‘iore Hospital, New York. 

Discussion: 

“The Relation of the Community to the County or Tax 
Supported Hospital,” R. G. Brodrick, M. D., director of hos- 
pitals, Alameda County, San Leandro, Calif.; discussion opened 
by J. Rowlett Paine, mayor, Memphis, Tenn. 

Report of Committee on Constitution and Rules, Richard P. 
Borden, chairman. 


Wednesday Afternoon, October 21st 


2:30-4 p. m., administration section, convention hall. 

Report of the Committee on Clinical and Scientific Equip- 
ment and Work, K. H. Van Norman, M. D., chairman, super- 
intendent, Miller Hospital, St. Paul, Minn. 

(a) Anesthesia, Winford H. Smith, M. D., director, Johns 
Hopkins Hospital, Baltimore, Md.; discussion opened by 
George F. Stephens, M. D., Winnipeg General Hospital. 

(b) Laboratory Equipment for 100-Bed Hospital, discussion 
opened by C. S. Lentz, M. D., University Hospital, Augusta, 
(aa. 

(c) Standardization of biological stains, discussion opened 
by Dr. F. C. Bell, C. M. G., Vancouver General Hospital. 

“The Relationship Between the Teaching Hospital and the 
Medical School,” Stuart Graves, M. D., University of Louis- 
ville; discussion opened by Winford H. Smith, M. D.; con- 
tinued by E. S. Gilmore. 


Wednesday Afternoon, October 21st 


2:30-4 p. m., round table conference, trustee section, G. A. 
Rk. hall, Alfred C. Meyer, president, Michael Reese Hospital, 
Chicago, presiding. 

Authors are allowed twenty minutes for the presentation of 
papers or reports. Discussion will immediately follow, each 
opening speaker being allowed ten minutes and those who 
follow, five minutes. 

Speakers whose names are not on the program will please 
oe name and hospital connection upon arising. 

opics 

The relationship of the Superintendent to the Board of 
Trustees. 

Should a Trustee Profit Financially from Trust Funds? 

What Are the Functions of Trustee Committees? Discus- 
sion opened by Frank S. Shaw, president, Presbyterian Hos- 
pital, Chicago. 

What Rules Should Govern the Investment of Trust Funds? 

Is an Occasional Survey of a Hospital oY an Outside Con- 
sultant Desirable? 

What Should be the Attitude of Trustees Toward the Ad- 
mission of Chiropractors, Osteopaths and Other Cults to the 
Hospital ? 

Are There Any Advantages in Having Members of the 
Professional Staff in the Governing Body? 

To What Extent Should Members of the Governing Body 
Assume Administrative Functions in a Hospital with a Capable 
Superintendent ? 

In What Way Can the Personnel Bureau of the American 
Hospital Association Be of Service to Hospital Trustees? 
Discussion opened by Miss Zula Morris, director, personnel 
bureau, American Hospital Association. 


Wednesday Afternoon, October 21st 


2 :30-4 p. m., small hospital section, main floor hall. 

_Mary E. Henry, chairman, superintendent, Pottstown Hos- 
pital, Pottstown, Pa.; Irene "Dillon, secretary, superintendent, 
Lake View Memorial Hospital, Stillwater, Minn. 

“Community Aspect of the Small Hospital,’ Miss Esther 
J. Tinsley, superintendent, Pittston Hospital, Pittston, Pa. 
Discussion, Anna C. Lockerby, superintendent, Hitchcock 
Memorial Hospital, Hanover, 

“The Young Doctor and Surgery,” George W. Reese, M. D., 
Shamokin, Pa. 

Round Table topics: 

“Case Records,” S. G. Davidson, superintendent, Butterworth 
Hospital, Grand Rapids, Mich. 
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“Social Case Records,” Mabel R. Wilson, director of social 
service, Children’s Hospital, Boston, Mass. 

“To Whom Does the Case Record Belong, Doctor, Hospital 
or Patient?” E. E. Matthews, superintendent, Wilkes-Barre 
General Hospital, Wilkes-Barre, Pa. 

“What Should Be the Basis of Qualifications in Selecting 
Trustees?” J. M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia. 

“Average Salaries and Various Classes of Hospital Person- 
nel,” director, personnel bureau, American Hospital Associ- 
ation. 


Wednesday Evening, October 21st 


8-10 p. m., administration section, convention hall. 

Report of Committee on General Furnishings and Supplies, 
Miss Margaret Rogers, chairman, superintendent, St. Luke's 
Hospital, St. Paul, Minn. 

General discussion. M. T. MacEachern, M. D., Chicago R. 
M. Hudson, chief, division of simplified practice, U. S. De- 
partment of Commerce, Washington, D. C. 

“Institutions as Centres for the Prevention of Disease,” 
Burdette G. Lewis, commissioner of institutions, Trenton, N. J. 

Election of section officers for 1926. 


Wednesday Evening, October 21st 


8-10 p. m., nursing section, main floor hall. Miss Sally 
Johnson, chairman, Massachusetts General Hospital, Boston, 
Mass.; Miss Alice Gilman, secretary, state board nurses’ ex- 
aminers, Albany, N. Y. 

Report of the Committee on Training School Budgets, 
George O’Hanlon, M. D., chairman, medical superintendent, 
Bellevue and Allied Hospitals, New York, N. Y. Discussion: 
Elizabeth A. Greener, superintendent of nurses, Mt. Sinai 
Hospital, New York. 

“The Grading of Schools of Nursing,” Laura Logan, R. N., 
dean, Illinois Training School for Nurses, Chicago; discus- 
sion opened by A. K. Haywood, M. D.: superintendent, Mon- 
treal General Hospital, Miss Mary M. Roberts, co-editor, 
American Journal of Nursing, New York; L. H. Burlingham, 

D 


“How Can Schools of Nursing Located Away from the 
Centres of Population Attract Suitable Applicants?” Bertha 
M. Allen, R. N., superintendent, Newton Hospital, Newton 
Lower Falls, Mass.; discussion opened by Miss Myral M. 
Sutherland, superintendent, Mary McClellan Hospital, Cam- 
bridge. N. Y. 

“Opportunities for Student Nurses,” Emelie G. Robson, 
committee on dispensary development, New York. 

Eleétion of section officers. 


Thursday Morning, October 22nd 


9 :30-11 a. m., general session, convention hall. 

Report of the committee on relation of hospitals to public 
health, A. J. Chesley, M. D., chairman, secretary and execu- 
tive officer, Minnesota State Board of Health, St. Paul. 

Report of the committee on training of hospital executives, 
Malcolm T. MacEachern, D., chairman, director of hos- 
pital activities, American College of Surgeons, Chicago. 

(a) ‘The need for a course or courses for the training of 
hospital executives, discussion opened by Asa S. Bacon; gen- 
eral discussion: S. S. Goldwater, M. D., director, Mt. Sinai 
Hospital, New York. 

(b) The curricula for a course or courses for the training 
of hospital executives, discussion opened by E. A, Fitzpatrick, 
dean, graduate school, Marquette University, Milwaukee, Wis., 
general discussion: C. C. Burlingame, M. D., executive officer, 
joint administrative board, Columbia University, Presbyterian 
Hospital, New York. 

(c) Ways and means by which the American Hospital Asso- 
ciation can promote courses for the training of hospital execu- 
tives, discussion opened by A. C. Bachmeyer, M. D., general 
discussion: William H. Walsh, M. D. 


Thursday Afternoon, October 22nd 


2:30-4 p. m., construction section, convention hall. 

George D. O’Hanlon, M. D., chairman; Oliver Bartine, sec- 
retary, superintendent, Hospital for Joint Diseases, New York. 

Report of committee on buildings—construction, equipment 
and maintenance, S. S. Goldwater, M. D., chairman. 

Report of committee on building codes, Charles F. Owsley, 
chairman, Cleveland, O. 

“When the Smaller Hospital Decides to Become a Larger 
Hospital, What Then?” Marvin J. Westervelt, M. D., super- 
intendent, Staten Island Hospital, Tompkinsville, N. Y. 

Analysis of hospital plan by the use of colored crayons, 
Myron Hunt, Los Angeles, Calif. 

Election of section officers. 
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Look us up | 
in Louisville! 


Make Booth 211 your Convention meeting- B thN il 
place; make it your headquarters and use the 00 0. 

facilities we have arranged for your comfort 
and convenience. We extend a welcome to all 


our old friends and many new ones, and will be 
pleased to have you consider our Booth at your 


HyGIENICMADE 


Cotton and Gauze Products 


will be displayed for the admiration of those 
who desire to look, but our Booth will be de- 
voted mostly to the comfort and ease of our 
visiting friends. So make Booth 211 your 
meeting place. 





HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent Gauze and Cotton Products 
Mills at Versailles, Conn. 
Executive Sales Offices: 227 Fulton Street, New York 


DISTRICT SALES OFFICES AND STOCKROOMS 
Philadelphia Atlanta San _ Francisco 
112 a 16th St. 65 once Ave. 760 Mission St. 
Stange Den Worcester, Mass. 
Wrishe ldg. 1269 Curtis St. 11 Norwich St. 
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The Hospital Library and Service Bureau, an outline of its 
work during the past year, Donelda R. Hamlin, director; 
discussion opened by Louis H. Burlingham, M. D., superin- 
tendent, Barnes Hospital, St. Louis, Mo. 


Thursday Afternoon, October 22nd 


2:30-4 p. m., social service section, main floor hall. 
Miss Mabel Wilson, chairman, social service department, 























Children’s Hospital, Boston, Mass.; Miss Lena R. Waters, 
secretary, American Association of Hospital Social Workers, 
Chicago. 

Program listed with that of American Association of Hos- 
pital Social Workers on another page. 


Friday Morning, October 23rd 


9:30-11 a. m., general session, convention hall. 

The Community Policy of Hospitals, E. H. Lewinski-Cor- 
win, director, Hospital Information Bureau, New York. 

Discussion opened by E. A. Fitzpatrick, Milwaukee, Wis. 

“The Relation Between the Hospital and the Community 
Chest,” Raymond Clapp, Welfare Federation of Cleveland; 
discussion opened by Sherman Conrad, director, New Orleans 
Community Chest. 


Saturday, October 17th 
Hotel Seelbach Auditorium. 


9:45 a. m. Convention called to order. 
John L, Fort, D. D., Louisville. 

9:55. Address of welcome, Hon. Hustin Quin, Mayor of 
Louisville. 

10:05. Response, Superintendent H. F. Vermillion, South- 
ern Baptist Sanatorium, El Paso, Texas. 

10:15. President’s address, Dr. Newton E. Davis, corre- 
sponding secretary, board of hospitals, homes and deaconess 
work, Methodist Episcopal Church, Chicago. 

10:30. “The Best Method of Relating a Denominational 
Hospital to the Organized Life of the Denomination,” Super- 
intendent E. E. King, Baylor Hospital, Dallas, Texas. 

Discussion, Dr. James H. Mohorter, secretary, department 
of benevolence, Disciples of Christ, St. Louis. 

11. “Selling Hospital Service with Attractive Publicity,” 
Superintendent Dr. J. H. Bauernfeind, Evangelical Deaconess 
Hospital, Chicago. 

11:30. Round table, conducted by Superintendent Dr. C. S. 
Woods, St. Luke’s Hospital, Cleveland. 

2 p.m. Minute business; appointment of committees; re- 
ports of standing committees. 

‘ é: :30. Report of executive secretary, Dr. Frank Clare Eng- 
is 

2:40. “Recent Observations in the European Hospital Prob- 
lem,” Willard C. Stoner, M. D., Cleveland, O 

3:20. “The Organization and Development of Pathological 
Laboratories as Related to Standardization,” R. S. Austin, 
M. D., department of pathology, General Hospital, Cincinnati. 

Discussion by N. P. Colwell, M. D., American Medical As- 
sociation, Chicago. 

4. “What Shall Be Our Future Educational Policy Regard- 
ing Nurses Entering Training, and the Grading of Schools by 
the State?” Miss Cornelia D. Erskine, R. N., superintendent of 
nurses, Louisville City Hospital. 

4:25. “The Usual Problem Which Confronts Every Hos- 
pital,” Miss Louise Renier, director of social service, Woman’s 
Hospital, New York. 

4:50. “Recruiting and Conserving Pupil Nurses Through 
the Church,” Albert G. Hahn, business manager, Protestant 
Deaconess Hospital, Evansville, Ind. 

Discussion, Superintendent John H. Olsen, Lutheran Hos- 
pital of Manhattan, New York. 

6. Banquct, “The Hospital Smile,” Seelbach Hotel. 

“All Healing Is Divine Healing,” Dr. C. C. Jarrell, Atlanta, 

oe 


Devotions, Rev. 





President, T. B. Kidner, 370 Seventh avenue, New York 
City, institutional secretary, National Tuberculosis Association. 

Vice-president, Dr. G. Canby Robinson, dean, medical 
school,- Vanderbilt University, Nashville, Tenn. 

Secretary-treasurer, Mrs. Eleanor Clarke Slagle, 370 Seventh 
avenue, New York, director of occupational therapy, New 
York State Hospital Commission. 

Board of managers, Dr. _ King Brown, medical direc- 
tor, Arequipa Sanatorium, rin County, Cal.; Dr. B. W. 


Disease,” 
pital, Philadelphia, discussion opened by A. Graeme Mitchell, 





Program of American Protestant Hospital Association 


Program of American Occupational Therapy Association 


Friday Afternoon, October 23rd 
2 :30-4 p. m., general session and business meeting, conven- 


tion hall. 


“The Responsibility of Hospitals in the Prevention of 
Howard Childs Carpenter, M. D., Children’s Hos- 


D., Cincinnati General Hospital, continued by Miss Mabel 


Wilson, Children’s Hospital, Boston, Mass. 


Report of committee on resolutions, Louis H. Burlingham, 
M. D., chairman. 
Report of election results. 
The new President takes the chair. 
Announcement of Committee Appointments for 1926. 
4-6 p. m. Study of the Exposition. 


“Denominational Responsibility for Standardization,” Dr. 


Malcolm MacEachern, Chicago. 

8. “Why the Protestant Hospital Has a Definite Place in 
the Hospital Field,” Superintendent Eugene B. Elder, M. D., 
Georgia Baptist Hospital, Atlanta. 

8:20. “A Popular Illustrated Lecture on X-ray Valuations,” 
Dr. James T. Case, Battle Creek Sanitarium, Battle Creek, 


Mich. 
Sunday, October 18th 


Devotions at city churches in the morning. 

2:30 p. m. Seelbach Hotel auditorium, song service, Robert 
Jolly, leader. 

3. Group meetings for denominational hospital representa- 
tives. 

7:30. Trinity Methodist Episcopal Church, popular meeting, 
church section. Special music by the choir. 

8. “The Hospital and the Program of the Church,” Bishop 
Charles L. Mead, D. D., LL. D. 


Monday, October 19th 


9:30 a. m. Devotions. 

9:40. “The Practice of Ethical Science in Hospital Rela- 
tions,”» Superintendent Thomas A. Hyde, D. D., Christ Hos- 
pital, Jersey City. 

Discussion, Superintendent Paul H. Fesler, University Hos- 
pital, Oklahoma City. 

10:10. “The Recent Work of Advancement in Nursing 
Education.” 

10:30. “The Responsibility of Department Supervisors,” 
Superintendent L. M. Riley, D. D., Wesley Hospital, Wichita. 

Discussion, Superintendent T. J. McGinty, Baptist Hospital, 
Louisville. 

11. “The Beginning and Development of Deaconess Hos- 
pital Work and Passavant Hospitals in America,” Sister 
Martha Pretzlaff, Passavant Hospital, Pittsburgh. 

11:30. Business session, minute details, election of officers 

2 p. m. “Minimum Size and Relative Organization with 
Amount of Charity Permissible in a Self-sustaining Hospital,” 
Miss Emily Loveridge, superintendent, Good Samaritan Hos- 
pital, Portland, Ore. 

2:20. “Denominational Control and Interdenominational 
Cooperation,” Superintendent Edward F. Ritter, D. D., Robin- 
wood Hospital, Toledo, O. 

2:40. Round table led by Robert Jolly, superintendent, Bap- 

tist Hospital, Houston, Tex. 


Carr, chief, Physiotherapy and Occupational Therapy sub- 
branch, U. S. Veterans’ Bureau, Washington, D. C.; Mrs. 
Carl Henry Davis, member, Wisconsin Association of 
Occupational Therapy, Milwaukee; Dr. W. R. Dunton, Jr., 
Towson, Md.; Mrs. Elias Michael, board of directors, Mis- 
souri O. T. Society, St. Louis; Dr. Horatio M. Pollock, 
New York State Hospital Commission, Albany, N. Y.; Mrs. 
Fred W. Rockwell, board of directors, Philadelphia School of 
O. T., Philadelphia; Dr. Frankwood E. Williams, director, 
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Super-KNY Pressure [Sterilizers for Hospital Service 


pe 
Can be mounted in Combination Battery Form on 1 Stand, on Wall Brack- 
ets or on individual Stands so as to facilitate commodious installations. 


Showing a Battery of three or four KNY-SCHEERER Hospitals recently equipped 
STERILIZERS may be mounted in Combination on with SUPER-KNY 


ae. STERILIZERS 
PRESBYTERIAN HOSPITAL 


Denver, Colorado 


ST. MARY’S HOSPITAL 
Grand Rapids, Michigan. 


ST. MARY’S HOSPITAL 
East St. Louis, Mo. 


LAKELAND HOSPITAL 
Miami, Fla. 


ALLISON HOSPITAL 
Miami, Fla. 


KINGS MOUNTAIN 
Bristol, Tenn. 
ROANOKE HOSPITAL 

Roanoke, Va. 


S-6975 STERILIZER FOR BEDPAN AND EXCRETA = CITY HOSPITAL 
EMPTIES, WASHES AND STERILIZES THE PAN Binghamton, N. Y. 
é STATE HOSPITAL 
Binghamton, N. Y. 
NATHAN LITTAUER HOSPITAL 
Gloversville, N. Y. 
This apparatus is BOOTH MEMORIAL HOSPITAL 
cylindrical in form, Covington, Ky. 
eliminating all corn. . SOUTHERN BAPTIST HOSPITAL 
ers and crevices. New Orleans, La. 
Built of heavy cop- JEFFERSON MEDICAL COLLEGE 
per which is raised Philadelphia, Pa. 
by a pedal, and fits ST. AGNES’ HOSPITAL 
down into a water Philadelphia, Pa. 
seal to prevent the DUPONT HOSPITAL 
escape of odors and Westchester, Pa. 
steam. CITY HOSPITAL 
Dimensions of the Atlantic City, N. J. 
apparatus, 16% in. WEST JERSEY HOSPITAL 
diam., 16% in. deep, Camden, N. J. 
completely _ nickel- MERRELL HOSPITAL 
plated. Hamilton, Ohio 
ST. VINCENT’S HOSPITAL 
Toledo, Ohio 
LIVERPOOL MATERNITY HOSP. 
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Showing bedpan and cover dropping into 
position after the release of pedal. Liverpool, England 
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A . 





A. H. 





National Committee for Mental Hygiene, New York; Mrs. 
rederic Dale Wood, member, Illinois Society of Occupational 
Therapists, Chicago. 

Chairman, committee on local arrangements, 
|.ouise Speed, Louisville City Hospital. 


Monday, October 19th 


The registration and information desk will be open on Mon- 
day, October 19th, at the Seelbach Hotel, from 2 to 4 p. m. 
and from 7 to 9 p. m. 

Registration Committee: Chairman, Miss Mary E. Shanklin, 
National Military Home, Dayton, Ohio; Miss Mary Abbey, 
St. Luke’s Hospital, Chicago; Miss Mary Black, State Hos- 
pital, Traverse City, Mich.; Miss Esther Macomber, U. S. 
Veterans’ Hospital, Whipple Barracks, Arizona; Miss Flor- 
ence Northrup, Marion National Sanatorium, Marion, Ind.; 
Miss Dorothy Rouse, U. S. Veterans’ Hospital, Dawson 
Springs, Ky. 

8 p. m., Seelbach Hotel. Meeting of board of managers. 

During the meeting the acting associate-secretary will be 
Miss Martha Jenkins, U. S. Veterans’ Hospital, Oteen, N. C., 
and acting associate-treasurer, Miss Susan Wilson, Brooklya 
State Hospital, Brooklyn, N. Y 


Tuesday, October 20th 


Miss Mary 


9 a. m., Jefferson County Armory, registration continued. 

10 a. m. Reports of committees. 

Installations and Advice, chairman, Miss H. A. Robeson, 
Kings Park State Hospital, Kings Park, N. Y. 

Research and Efficiency, chairman, Miss Beatrice A. Lind- 
herg, Minnesota Sanatorium Commission, St. Paul, Minn. 

Teaching Methods, chairman, Miss Marjorie B.° Greene, 
Boston School of Occupational Therapy, Boston, Mass. 

Publicity and Publications, chairman, Dr. William R. Dun- 
ton, Jr. 


Finance, chairman, Mrs. Philadelphia. 


Fred W. Rockwell, 


Report of the secretary-treasurer, Mrs. Eleanor Clarke 
Slagle 

2:30 p. m. Public opening. 

Session secretary, Miss Alice Dean, Evanston Hospital, 


Evanston, TL. 

Invocation, the Reverend E. 

Address of welcome, C. Lee Cook. 

Reply to the address of welcome, Mrs. F. 
representing the board of management. 

Address of the president, T. B. Kidner. 

“How the Co-operation of the General Federation of 
Women’s Clubs May Be of Service in Extending the Knowl- 
edge of Occupational Therapy,” Mrs. Walter McNab Miller, 
chairman, department of public welfare, General Federation 
of Women’s Clubs. 

“Organization and Administration of the Activities of the 
Junior League of Indianapolis in Connection with the James 
Whitcomb Riley Hospital,’ Miss Natalie Brush, president, 
Junior League, Indianapolis. 

Discussion opened by Miss Hilda Goodman, Curative Work- 
shop, Milwaukee; Miss Helen Buckmaster, Junior League 
Workshop, Columbus, O. 

8 p. m. The board of managers and the officers of the 
American Occupational Therapy Association invite the mem- 
bers to an informal reception at Seelbach Hotel to meet the 
presidents of the various state and local associations through- 
out the country. Brief accounts of the work of each associa- 
tion will be given by its president or other representative. 


L. Powell. 


W. Rockwell, 


Wednesday, October 21st 


9:30 a. m. Jefferson County Armory. “Occupational Ther- 
apy in Tuberculosis.” 

Chairman, Mrs. Gertrude Sample. Secretary, Miss Kathryn 
Bartlett, National Military Home, Milwaukee, Wis. 

“The Sale of Occupational Therapy Products Without Com- 
mercializing the Department,’ Miss Beatrice Lindberg. 

“The Potts Memorial Hospital Project,” Dr. H. A. Pattison, 
director, Livingston, N. 

“Work for the Tuberculous During and After the Cure,” 
Dr. Oscar O. Miller, Waverly Hill Sanatorium,. Louisville. 

Discussion opened by Edward Hochhauser, Altro Manufac- 
turing Co., New York. 
1 p. m. Buffet luncheon at City Hospital. 
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2:30 p. m. Woman's Club Building. Tea served after meet- 
ing. “Occupational Therapy in Mental Diseases.” 

Chairman, Miss Bess Sutton, director of occupational ther- 
apy, State hospitals, Illinois; secretary, Miss Cecelia Chapman, 
St. Elizabeth’s Hospital, Washington, D. C. 

“Hospital Records—What May the Medical Officer Expect 
from the Occupational Therapist Dealing with Mental Pa- 
tients?” Dr. William Tiffany, clinical director, Kings Park 
State Hospital, Kings Park, N. Y. 

“Handwork in Occupational Therapy for the Insane; Its 
Relation to Other Factors of Therapy,” Dr. M. A. Bliss, :St. 
Louis, Mo. 

“Must the Prerequisites for Training of Occupational Thera- 
pists for the Mental and Nervous Field Be High?” Louis J. 
Haas, Bloomingdale Hospital, White Plains, N. Y. ; 

Discussion opened by Miss Mary Putnam, field representa- 
tive in occupational therapy, Pennsylvania Department of 
Mental Health, Harrisburg. 

8 p.m. Jefferson County Armory. 

Chairman, Miss Marion Clark, University Hospital, 
Arbor, Mich.; secretary, Miss Winifred Conrick, Riley 
morial Hospital, Indianapolis. 

“Occupational Therapy in the Perkins Memorial Hospital, 
Iowa City, Iowa,” Miss Jennie Allen, director of occupational 
therapy, Perkins Memorial Hospital, Iowa City. 

Discussion opened by Miss Marjorie Taylor, Robert Breck 
Brigham Hospital, Boston, Mass. 

“Work for the Home-Bound.” 

Chairman, Mrs. A. P. Barnes, Duluth Occupational Therapy 
Association, Duluth, Minn.; secretary, Miss Eloise Finley, 2233 
E. 55th St., Cleveland, O 

“Some Experiences and Observations,” Miss Martha R. 
Emig, director of occupational therapy, Duluth, Minn. 

Disctission opened by Miss Bertha Strange, Brooklyn Char- 
ities Association, Brooklyn, N. Y. 


Thursday, October 22nd 


“Work for Children.” 
Ann 
Me- 


9:30 a.m. Jefferson County Armory. “Occupational Ther- 
apy in General and Orthopedic Hospitals.” 

Chairman, Miss Alberta Montgomery, Walter Reed General 
Hospital, Washington, D. C.; secretary, Miss Ida Sands, Phil- 
adelphia General Hospital. 

“The Vocational Aspect of Occupational Therapy,” Harry 
J. Kefauver, Ph. D., U. S. Veterans’ Bureau, Washington. 
Dic. 

“Occupational Therapy and Its Relation to General Hospi- 
tals,’ Major George F. Lull, Army Medical Center, Walter 
Reed Hospital, Washington, D. C. 

“Occupational Therapy in Diseases of the Heart,’ Dr. W. 
D. Stroud, instructor of cardiology, University of Pennsyl- 
vania graduate School of Medicine, Philadelphia. 

“Occupational Therapy in Orthopedics,” Dr. John D. Adams, 
Boston, Mass. 

Discussion opened by Miss Elsie Hassenstein, Cook County 
Hospital, Chicago. 

2:30 p.m. Jefferson County Armory. 
apy and Rehabilitation.” 

Chairman, Miss Kathryn Root, the Medical 
Stamford, Conn.; secretary, Miss Elizabeth Wise, 
Curative Workshop, Rochester, NN & 

“Developing Rochester’s Community Curative Workshop,” 
Raymond Greenman, Rochester and Monroe County Public 
Health Association, Rochester, N. Y 

“The Problem of the Ex-Patient,” Walter I. Hamilton, per- 
sonnel department, Boomer-du Pont Properties, Inc., New 
York. 

“The U. S. Industrial Rehabilitation Act,” John A. Kratz, 
chief, industrial rehabilitation division, Federal Board for Vo- 
cational Education, Washington, D. C. 

Discussion opened by Dr. H. A. Pattison. 


Election of officers. 

7:30 p. m. Annual banquet, Seelbach Hotel. 

Guest of honor, Dr. Charles A. Prosser, Dunwoody Insti- 
tute, Minneapolis, Minn. 

“The Place of Occupational Therapy in the Field of Reha- 
bilitation.” 

“Organized Recreational Features in All 
pitals’—R. K. Atkinson, Russell Sage Foundation, 

Accompanist for songs, Mrs. Louis J. Haas. 


“Occupational Ther- 


Workshop, 
Community 


Types of Hos- 
New York. 
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“$2000 Profit Every Year 
on an Investment of $2700” 


That is the actual experience of a hospital superintendent! with 
water softening, referring to the savings made by soft water in ‘fuel, 
laundry supplies, plumbing bills and linen upkeep. 


The statement is not as startling as it sounds, for hospital records 
frequently show that the entire cost of a softener has been paid for 
within one year, out of the continuous toll that hard water exacts. 


It is evident that the more efficient the softener, the more 
quickly will it pay for itself. The remarkable success of 
Paige-Jones Upward Flow Softeners has been based simply 
on dollars of cost—first cost, operating cost, upkeep cost. 


The upward flow softener, an exclusive development of 

The Exclusive Paige- Jones engineers, has brought new advantages here- 
Paice-Jones Upward tofore unknown in water softeners. It costs less to buy be- 
s ss P cause smaller units can be used. It costs less to run because 
Flow Principle it requires less supplies. It is so simple that repairs are 


—is fast revolutionizing water negligible—and care and attention are at a minimum. _4 


softener practice. It means Every hospital executive should at least have before 
307% greater capacity size for him the interesting facts on modern water softening in 
size, or the use of a smaller hospitals. They are available on call—simply mail the 
unit—saves floor space — uses convenient coupon below. 

less salt—saves time in handling 

—trequires no backwashing, sav- 

ing thousands of gallons of PAIGE & JONES CHEMICAL CO., Inc. Mail Céupen 
water—gives high rates of flow General Seles Office, Technical pot © Works: fe ‘ep Vin cau 


—small pressure loss. Mail HAMMOND, INDIAN 
coupon for details. Executive Offices: 248 FULTON ST., NEW YORK Information 


Offices in Principal Cities 


J5 

PAIGE & JONES 

y 4 CHEMICAL CO. 
Hammond, Indiana 

Send your free infor- 
mation on water 








softening. Name and 


PAIGE-JONES eet/ 


WATER SOFTENERS 





























Monday, October 19th 


10:30 a. m. Executive meeting, Hotel Kentucky. 
2:30-4:00 p. m. Business meeting, G. A. R. Hall. 


Tuesday, October 20th 

9 :30-11:00 a. m., G. A. R. Hall. 

“The Functions of Hospital Social Service in Strengthening 
Community Relations’—Edward A. Fitzpatrick, Marquette 
University, Milwaukee, Wis. 

Discussion—Dr. Stuart Graves, dean, medical school, Uni- 
ersity of Louisville; Miss Dorothy Ketcham, director of 
social service, University Hospital, Ann Arbor, Mich. 

“Mental Hygiene Clinic in a General Hospital or Dispensary, 
ind its Relationship to the Community’—Dr. Leland Alford, 
Barnes Hospital, St. Louis, Mo. 

Discussion—Dr. Frank J. O’Brien, director, psychological 
clinic, Society for Mental Hygiene, Louisville; Mrs. May D. 
Ballou, psychiatric worker, City Hospital, Indianapolis, Ind. 
2:30-4:00 p. m., G. A. R. Hall. 


Monday, October 19 


2 p. m.—Invocation—Dean R. L. McGready. 

Address of welcome—Arthur T. McCormack, M. D., 
tary, Kentucky State Board of Health. 

President’s address—Miss Rena S. Eckman, director of 
dietetics, Michael Reese Hospital, Chicago. 

“The Progress of the Hospital Dietitian as it Affects the 
University Course of Home Economics”—Miss Florence Busse, 
director of home economics, Iowa State Agricultural College, 
Ames. 

“The Professional Choice of the College Woman’”—Miss 
Katherine Cox, Teachers College, New York. 

“The Hospital Buyer’—F. O. Bartz, Bethesda Hospital, 
Cincinnati. 

“The Place of the Dietitian in the Hospital Organization”— 
Joseph C. Doane, M. D., director, Philadelphia General Hos- 
pital. 

8 p. m—Round Table—“The Dietitian and the Kitchen.” 

“Normal Expenditures for Food Items”—Miss Irene Willson, 
Homeopathic Hospital, Pittsburgh. 

“Essential Equipment for Different Sized Hospitals’”—Miss 
Marion Peterson, Miami Valley Hospital, Dayton, O. 

“Necessary Personnel for a Dietary Department”—Miss 
Bertha Beecher, the Christ Hospital, Cincinnati. 

Discussion led by Miss Bertha Wood, director of dietetics, 
Mt. Sinai Hospital, New York. 


Tuesday, October 20 


10 a. m—“Food Requirements for Epileptics’”—M. G. Peter- 
man, M. D., Children’s Hospital, Milwaukee. 


secre- 


A. H. A. CONVENTION SUPPLEMENT 


Program of American Association of Hospital Social Workers 





Program of Hospital Dietetic Council 





Round Table—“The Mental Hygiene Point of View in Case 
Working Agencies,” leader, Miss Helen Myrick, Illinois So- 
ciety for Mental Hygiene, Chicago. 


Wednesday, October 21st 
12 :45-2 :00, p. m. Luncheon, Hotel Kentucky. 
tickets at Booth Nos. 69-71. 
2:30-4:00 p. m. Round Table—“Ethics of a Hospital Social 
Worker,” leader, Miss Beatrice Mullen, instructor, Medical 
School Service, National Catholic Welfare Council School, 
Washington, D. C. 


Thursday, October 22nd 

2:30-4:00 p. m. G. A. R. Hall. 

Social Service Section of the American Hospital Associa- 
tion. 

“The Place of Hospital Social Service in a Modern Hos- 
pital”—-Miss Katherine McMahon, Simmons College of Social 
Work, Boston, Mass. 

Discussion—Dr. Ernest Sachs, 


Purchase 


St. Louis, Mo. 





“Methods of Teaching Diet Calculations’—Miss Margaret 
Hoffman, Memorial Hospital, Harvey, IIl. 

“Maintenance Diets with Variations’—Miss Minna Reese, 
Mt. Sinai Hospital, New York. 

Discussion led by Miss Mary M. Harrington, U. of Mich- 
igan Hospital, Ann Arbor. 

2 p. m.—Dietetic Section of the American Hospital Associa- 
tion—(See A. H. A. program.) 

4:30 p. m.—Business meeting for members only. 

8 p. m.—Dinner meeting with the American Hospital Asso- 
ciation. 
Wednesday, October 21 


10 a. m.—‘“Educational Advances in the Dairy Council’— 
Miss Marjorie Six, National Dairy and Food Council, In- 
dianapolis. 

“Therapeutic Diets for the Pediatrics Ward’—Miss Ruth 
Bowden, Cottage Hospital, Santa Barbara, Calif. 

“Treatment of Diabetes in Children”—Dr. John R. Williams, 
Highland Hospital, Rochester, N. Y. 

“Carbohydrate Metabolism in Pregnancy Toxemias’ ’—Dr. 
Paul Dodds, St. Margaret’s Hospital, Pittsburgh. 

Noon—Trip to Mammoth Cave. 

8 p. m.—“The Dietetic Treatment of Gastro-Intestinal Con- 
ditions’—C. W. Dowden, M. D., West Baden Springs, West 
Baden, Ind. 

“Essential Knowledge of Applied Dietetics for the Hospital 
Intern’ —L. H. Burlingham, M. D., Barnes Hospital, St. Louis, 
Mo. 

“Metabolism’”—Max H. Hoffman, M. D., St. Paul, Minn 

Discussion led by Fairfax Proudfit, Memphis General His- 
pital, Memphis, Tenn. 








Children’s Hospitals to Meet 


There will be a meeting of representatives of children’s 
hospitals of the United States and Canada October 24, the 
day after the A. H. A. convention closes, at the Riley Chil- 
dren’s Memorial Hospital, Indianapolis. Robert E. Neff, ad- 
ministrator, cordially invites trustees, executives, staff mem- 
bers and all interested. The following i is the program of the 
meeting : 

10 a.m. “Occupational Therapy in a Children’s Hospital”— 
Miss Winifred Conrick, director, occupational therapy, James 
Whitcomb Riley Hospital. 

“The Children’s Hospital as a Community Center for Health 
Teaching”—Dr. Howard Childs Carpenter, director, depart- 











ment of prevention of disease, Children’s Hospital, Philadel- 


phia. 

“Some Special Features in the Conduct of the Dietetics 
Department of a Children’s Hospital’—Dr. Ruth Wheeler, 
chief dietitian, State University of Iowa Hospital, Iowa City. 

“Prophylaxis of Contagion in Children’s Hospitals’—Dr. 
Isaac A. Abt. professor of diseases of children, Northwestern 
University Medical School, Chicago. 

11:30 a. m. Round Table Session. 

1 p. m. Luncheon in hospital dining room. 

2 to 4 p. m. Clinics conducted by Dr. Abt and by Dr. 
Vilray R. Blair, associate professor of clinical surgery, Wash- 
ington University School of Medicine, St. Louis. 

Inspection of hospital. 
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@verlasting Quality 
Monel Metal 


5s 


ELOW, assembling a 

forty-foot cook's 
table and warmer—con- 
structed almost entirely 
of Monel metal, including 
the legs, doors and trim. 
Measureless strength 
and lasting beauty 
are thus assured. Left, 
giving the final polish to 
a Monel-topped table. 


This is one of a series of adver- 

tisements taking you behind the 

scenes in the manufacture of 
PIX Equipment 


UILDING FOR PERMANENCE 











A. H. A. CONVENTION SUPPLEMENT 


is Built Into 
Kitchen (quipment 


NFAILING stamina under the 

severest use—unfaltering service You are cordially invited to confer with 
for years to come—are built into PIX ae Ae tates eaeare 
Monel Metal Equipment. All the Gur Booklet" D90'of Kitchen Teli 
marvelous endurance of Monel, all its tions will be sent on request. 
beauty, are brought out by our proc- 


esses of fabrication under the hands 


Driller preparing to attach the handle of a door panel. Below, flood- 


of PIX expert craftsmen. It is indeed ing v4 me pyolyhad a Monel sink with solder. Fifty-two such sinks, 
considered the finest ever made, were in construction when this photo- 

true that PIX Monel Metal Equip- graph was taken. 

ment has set anew the standard of 


the world! 


aLBERT PICK=Company. 


208-224 WEST RANDOLPH STREET : : CHICAGO 
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This New Victor Table Incorporates 
the Roentgenologist’s Ideals 


Every practical idea for increasing the operating 
efficiency of the X-ray table was borne in mind by 
Victor engineers in the designing of this new unit 
—the Victor Model “15.” 


Most of these improvements are not readily ap- 
parent in the illustration below, which in some 
general respects no doubt appears to the casual 
observer the same as other tables. But there are 
numerous mechanical perfections that have been 


i 





VICTOR X-RAY CORPORATION 


See this table before you place any order, then there can 
be no regrets. Meantime, write for further particulars 


embodied, the importance of which every experi- 
enced operator will not fail to appreciate immedi- 
ately upon working with Victor Model “15.” 


Rigidity with perfect balance throughout was 
the keynote in this design, in which looseness or 
lost play between moving parts is conspicuously 
absent; furthermore, every manipulation or adjust- 
ment is smooth, easy, positive in action, and con- 
sistently so. 


The table top is adjustable to every angular position conceivable in ra- 
diography and fluoroscopy — from Trendelenberg to vertical — offering 
a selective range of 47 positions, each retained by an automatic stop. With 
even the heaviest patient on the table, the table top is raised and lowered 
with surprisingly little effort, due to perfect balance through scientific 
distribution of weight. The range is complete — radiographic and fluoro- 
scopic diagnosis in all angular positions from Trendelenberg to vertical. 





“i 


2012 Jackson Blvd., Chicago, Illinois 


Sales Offices and Service Stations 
in All Principal Cities 
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president of the American Hospital Association, looked when 
he entered hospital administrative work twenty-five years ago 
at University of Michigan Hospital, Ann Arbor. 
which photo this is? 


Can you tell 
Another was taken some years later, 





A, H. A. CONVENTION SUPPLEMENT 


Mr. Gilmore Ends Twenty-Fifth Year as Hospital Administrator 


One of the photographs above shows how Mr. Gilmore, 


and the center picture is the latest likeness of the man who 
presides at the twenty-seventh annual conference of the Asso- 
ciation. Mr. Gilmore has been with only two hospitals dur- 
ing his long career, University Hospital, and Wesley Mem- 
orial of Chicago, of which he now is superintendent. 











NON-TECHNICAL EXHIBITORS 


American Association of Hospital Social Workers. Bal- 
cony 69 and 71. 
Miss Lena R. Waters, Secretary, 30 East Ontario Street, 


Chicago, Illinois. 


American College of Surgeons. Balcony 59. 
Dr. M. T. MacEachern, Director of Hospital Activities, 
4) East Erie Street, Chicago, Illinois. 


American Heart Association, Inc. Balcony 73. 
Miss M. L. Woughter, Acting Executive Secretary, 370 
Seventh Avenue, New York City, New York. 


Therapy Association. Balcony 


American Occupational 
55 and 57. 
Mr. T. B. Kidner, President, 370 Seventh Avenue, New 


York City, New York. 


Committee on Dispensary Development of the United Hos- 
pital Fund. Balcony 56. 
Michael M. Davis, Jr., Executive Secretary, 17 West 43rd 
Street, New York City, New York. 


Health Council of the Louisville Community Chest. 
cony 53. 
Miss Anna C. Phillips, Executive Secretary, 658 South 
Fourth Avenue, Louisville, Kentucky. 


Bal- 


Hospital Dietetic Council. Balcony 54. 
Miss Rena S. Eckman, President, care Michael 
Hospital, 29th and Ellis Avenue, Chicago, Illinois. 


Reese 


Hospital Library and Service Bureau. Booths 726-728- 
730-732 and 734. 


, Miss Donelda R. Hamlin, 
Street, Chicago, Illinois. 


Director, 22 East Ontario 


National Child Welfare Association, Inc. Balcony 76. 
Miss Mary B. Haviland, Research Secretary, 70 Fifth 
Avenue, New York City, New York. 


State Board of Health of Kentucky. Balcony 51. 
Dr. A. T. McCormack, Secretary, Sixth and Main Streets, 
Louisville, Kentucky. 





COMMITTEES. 
Buildings; Construction, Equipment and Maintenance, 
Committee on. Balcony 67. 


Dr. S. S. Goldwater, Chairman. 


Cleaning; Committee on. Balcony 61. 
Dr. C. W. Munger, Chairman. 


Clinical and Scientific Equipment and Work; Commit- 
tee on. Balcony 65. 
Dr. K. H. Van Norman, Chairman. 


General Furnishings and Supplies; Committee on. Bal- 


cony 63. 
Miss Margaret Rogers, Chairman. 


National Hospital Day Committee. Balcony 50. 
C. J. Cummings, Chairman. 
Out-Patient Committee. Balcony 58. 


Dr. Alec N. Thompson, Chairman. 


STATE ASSOCIATIONS. 


Colorado Hosp. State Association. Balcony 74. 
H. W. Wolcott, Executive Secretary. 


Hospital Association of Pennsylvania. Balcony 62. 
John M. Smith, Executive Secretary. 

Indiana Hospital Association. Balcony 70. 
Miss Rosetta Graves, Secretary. 

Michigan Hospital Association. Balcony 72. 
Dr. Donald M. Morrill, Secretary. 

Missouri Hospital Association. Balcony 68. 


Mr. Walter Grolton, Secretary. 


New England Hospital Association. 
Dr. Geo. A. Maclver, Secretary. 


Ohio Hospital Association. Balcony 66. 
Dr. Robert G, Paterson, Executive Secretary. 


Balcony 64. 
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A famous hospital where 
Ideal Food Conveyors are 
used — Montefiore Hospital 
and Home, New York City. 
Over 500 hospitals in the 
-a8tabiin, United States and Foreign 

x Countries have adopted 
Ideals as standard for food 
conveyor service. 





eaananal 
PROPOERE BOE ant 














Special Diet Box 


Six different articles of food, hot 
or cold or both, may be stored and 
carried at the same time in this 
newest addition to the Ideal line. 
It preserves temperature and weight 
of food and assures correct diet 
service. Send for a sample. 








XPIERIENCED superintendents and dietitians are glad 
E to tell you why they choose Ideals. These modern food 

conveyors actually do keep the food hot or cold. for 
hours. They cut service costs and increase service efficiency. 
Now Ideals can be bought on deferred payments—paid for 
like rent. Write for details. 


The Swartzbaugh Mfg Co. 


TOLEDO, OHIO 
Formerly The Toledo Cooker Co. 


® cea 


America’s Leading Food Conveyor 
Found in Foremost Hospitals 
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Absorbent Linen Corporation, Boston. Booth 123. 
Absorbent linen. 
Acme International X-Ray Co., Chicago. Booths 425 and 
526. 
X-ray equipment. Mr. Fick. 
Albatross Metal Furniture Co., Portland, Ore. 


and 431. 
Steel hospital furniture, including screens, the Cable irri- 


ating table, and irrigating equipment. R. E. Cornish and 
A. M. Clark. 

Altro Work Shops, Inc., New York. Booths 3 and 5. 
Hospital garments of all sorts. Edward Hochhauser. 
Aluminum Cooking Utensil Co., New Kensington, Pa. 

Booth 613. 
Aluminum kitchen ware. 
American Hospital Supply Corporation, Chicago. 


301. 
Hospital supplies. Mr. McGaw. 
American Journal of Nursing, Rochester, N. Y. Booth 8. 
Publication. 
American Laundry Machinery Co., Cincinnati. 
529, 628 and 630. Adv. p. 6 
Power laundry equipment. 


American Sterilizer Co., Erie, Pa. 


Adv. p. 27. 
J. E. Hall and Howard Fish. 


“American” sterilizers. 


Booths 429 


Booth 


Booths 527, 


Booths 513 and 515. 


Josiah Anstice & Co., Rochester, N. Y. Booth 224. Adv. 
p. 35 


“Sterling” peelers, slickers and mashers. 
Applegate Chemical Co., Chicago. Booth 1. Adv. p. 31. 

Linen marking equipment. Harry Applegate. 
Armstrong Cork Co., Lancaster, Pa. Booth 716. 

Cork and linoleum flooring. 
Barnsdall Products Co., New York City. Booth 223. 
Disinfectants. 


CONVENTION SUPPLEMENT 
THE EXPOSITION 


or HospiTAL EQUIPMENT AND SUPPLIES 


F, J. Flanagan. 















Bi Bk —— of America, Philadelphia. Booth 207. 
Adv. p. 19. 
Operating room lights. 
H. W. Baker Linen Co., New York City. Booth 505. Adv. 
p. 25. 
Bed and table linens, blankets, towels, etc. Mr. Walker. 
Becton, Dickinson & Co., Rutherford, N. J. Booth 508. 
“Ace” bandages, “B-D” thermometers, syringes, etc. 
Frank S. Betz Co., Hammond, Ind. Booths 509 and 511. 
Adv. on Cover. 
Hospital and operating room furniture, instruments, gen- 
eral hospital supplies. 
Boott Mills, Boston, Mass. Booth 706. 
Towels, scrim, Oxford cloth, cotton duck, seamless bags. 
Brown Company, Portland, Me. Booth 128. 
“Nibroc” kratt towels. 
Wilmot Castle Co., Rochester, N. Y. Booth: 415. 
“Castle” sterilizers. Mr. Underwood. 
Century Machine Co., Cincinnati, O. Booth 219. Adv. p. 2. 
Kitchen mixing machines. Paul Esselborn. 
Clark Linen Co., Chicago. Booth 516. 
Linens, hospital garments, etc. Mr. Stern. 
Coast Products Co., St. Louis. Booth 502. 
Canned, dried and preserved fruits. Mr. Boysen. 
Colson Co., Elyria, O. Booths 606 and 608. Adv. p. 37. 
Stretchers, trucks, wheel chairs and casters. <A. A, 
Crooks. 
Colt’s Patent Fire Arms Mfg. Co., Hartford, Conn. Booths 
414 and 416. Adv. p. 25. 
The new Model S-1 dishwashing machine. P. B. Van’ 
Horne and C. M. Jackson. 
Connecticut Telephone & Electric Co., 


Booth 610. 
Hospital signal and telephone systems. C. H. Moulton 


and J. A. Sullivan. 


Meriden, Conn. 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended. by: American sete 
Association. . “| 


Prices on sueilintion ¥ 


HOSPITAL STANDARD PUBLISHING CO. 








36-42 SOUTH PAGA STREET ___BALTIMORE, MD. 
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Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 


Atlantic Building Philadelphia 
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Universal Machine 


The “Safety” gas-oxygen apparatus has 
been proved by constant use in Chicago 
clinics and in leading hospitals all over the 
country to be the ideal machine for all types 
of gas anaesthesia. It has for years been 
used for the administration of nitrous-oxid- 
oxygen, and more recently it has been 
adopted for use with Ethylene, whose origi- 
nator, Dr. Arno B. Luckhardt, uses and in- 
dorses this machine. Our construction abso- 
lutely eliminates static in the administration 
of Ethylene—a safety factor of vital im- 
portance. 





WATER LEVEL. 


Training Classes for Anaesthetists 


We offer to a limited number of qualified persons special 
training in the administration of nitrous-oxid-oxygen and of 
ethylene, in our Chicago clinics, where every type of case can 
be observed. Send your student anaesthetists to us for this 


unusually valuable training. 


Our exhibit at the convention of the American Hospital es 
Association, Louisville, October 19-23, Booth 34, offers you The Visible Dose 
‘ . . . With the water wash, one of the 
the opportunity to discuss your anaesthesia problems with esnninthiie tes Ate tay anh ahs 
our chief anaesthetist, whose broad experience is at your administration of 


service without obligation. He can tell you about the training ss 
offered above. Ethylene Oxygen 
or Nitrous Oxid-Oxygen 


Visit Our Convention Demonstration, or write for complete information 
about Hospital, Office and Portable Models. 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, IIl. 
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Yours for 
the asking 


The New Betzco Hospital 
Book has already been mailed 
to every American Hospital 
appearing on our mailing list. 
It your copy has not arrived: 
please send a card or give 
your name to a Betz repre- 
sentative at the Convention. 


The Book is distributed free 
to hospital executives, consult- 
ants and architects. It is a 
worth while reference book 


_ for use in planning, equipping 


or operating a modern hospi- 


tal. 


400 pages, 714 x 10% with 
profuse illustrations and sever- 
al inserts showing typical in- 
stallations in well known in- 
stitutions. Bound in white 
cloth with blue stamping. 


A. H,. A, CONVENTION SUPPLEMENT 


DOMINANCE 
of the 
HOSPITAL 
EQUIPMENT 
FIELD 


Leadership in the hospital equipment field, prestige 
which makes the hospital superintendent proud to say 
that his institution is furnished by Betz, dominance 
which points the way to higher quality at reasonable 
price, is an enviable statis. 


The position of the Frank S. Betz Company has been 
achieved first because of its tremendous resources of 
capital and equipment, second, because of its publication 
of catalogs of real value. The' Betzco Hospital Book 
illustrated at the left is an example of the excellence of 
Betzco Catalogs. It is a 40) page book containing reliable, 
accurate and valuable information about hospital equip- 
ment of all kinds. It is a publication of vastly greater 
importance than an ordinary catalog. It is a text book 
edited by a corps of experienced men who devote all of 
their time and energy to the study and development of 


hospital and surgical equipment. 


FRANK 8S. BETZ 
COMPANY 


Hammond, Ind. 
New York Chicago 
Dallas, Tex. 


At Louisville - Space 509 - 511 (Section I, Aisle E) 





















HOSPITAL MANAGEMENT 





SEE THis WoRTHWHILE 
EXHIBIT in LOUISVILLE/ 


O every Hospital Executive who is charged with the re- 
sponsibility of the laundry in his institution is extended a 
cordial invitation to inspect this latest and most interest- 

ting piece of laundry drying equipment. 

We say “most interesting” because the Vorclone “Dry by 
Air” process has, in the past, created so much discussion in laun- 
dry circles wherever shown. You too, will find it interesting 
and we will be pleased to explain in detail not only its salient 
features but also show you how and why it spares the wear on 
the garments that are subjected to frequent laundering. 


We point with pride to the many large institutions who 
have installed our equipment during the past year. Many will 
perhaps attend the convention and if you are interested, we will 

be pleased to tell you who they 
are if inquiry is made at our ex- 
hibit booth No. 432. 


Your investigation is invited. 


YORCLONE ®. 
356-64 South fay St 


MILWAUKEE ~ WISCONSIN. 


























Continental Chemical Corporation, Watseka, Ill. Booths 


25 and 37. aes : 

Floor wax, floor polishing machine, disinfectants, etc. 
Crane Co., Chicago. Booths 320, 322, 324. 

Plumbing fixtures, including model bath for private room, 
hydrotherapeutic showers, infants’ baths with anti-scalding 
ittachments, etc. W. E. McGowan. 

Crescent Washing Machine Co., New Rochelle, N. Y. 
Booths 315 and 317. 

New Model K dishwashing machine. B. A. Watson. 

J. A. Deknatel & Son, Brooklyn, N. Y. Booth 510. 

Identification necklace. Miss Florence Kurtz and O. J. 
lLogan. 

Dennison Mfg. Co., Framingham, Mass. Booth 601. 

Paper goods, including arts and crafts materials, napkins, 
tray covers, etc. Robert G. Hale. 

Denoyer-Geppert Co., Chicago. Booth 216. 

Anatomical models, charts, skeletons, obstetrical teach- 
ing material, etc. John B. Graham. 

DePuy Mfg. Co., Warsaw, Ind. Booths 109 and 111. 

Fracture equipment, splints, extension frames, etc. 
Messrs. J. O. Zimmer, J. J. Ettinger, Roy Foulke and Dr. 
C. F. Lytle. 

Deshell Laboratories, Chicago. Booth 302. 

Petrolager and Deshell starchless agar flakes. 
Howard and J. J. Wiltgen. 

Dietary Administration and Therapy, Cleveland, Ohio. 
Booth 39. 

Publication, 

H. D. Dougherty & Co., Philadelphia, Pa. 
407. Adv. p. 26. 

“Faultless” hospital furniture and bedding, operating 
room equipment, etc. Laurence Dougherty, H. A. Swen- 
son and assistants. 

Duriron Co., Dayton, O. Booth 33. 

Acidproof drainage and ventilating material. 


Eastman Kodak Co., Rochester, N. Y. Booth 125. 
Motion-picture apparatus, etc. Willard B. Hodgson. 


Eastman Machine Co., Buffalo, N. Y. Booth. 310. 
Bandage and cloth-cutting machine. S. L. Hirsch. 
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Eaton Rapid Woolen Mills, Eaton Rapids, Mich. Booth 612. 
Blankets. 
— Electric Appliance Co., Chicago. Booths 525 and 


Engeln Electric Co., Cleveland, O. Booths 702 and 704. 
Adv. p. 32. 
X-ray and physiotherapy equipment. 
Faichney Instrument Co., Watertown, N. Y. Booths 278 
and 361. Adv. p. 36. 
Faichney’s improved clinical thermometers. 
Fengel Corporation, New York. Booth 222. 
Hospital Supplies. Lawrence W. Cinader and 
Fengel. 
J. W. Ford Co., Wyandotte, Mich. Booth 325. Adv. p. 33. 
“Wyandotte” cleansers, for all purposes. 
General X-ray Co., Boston. Booth 722. 
X-ray apparatus. 
Goldsmith, Lowenfels & Co., New York. Booth 603. 
Blankets, draperies and linens. 
S. Gumpert & Co., Brooklyn, N. Y. Booths 622 and 624. 
Gumpert’s gelatine desserts, puddings, flavoring extracts, 
spices and cake mixtures. Mr. Jack Gumpert. 
Frank A. Hall & Sons, New York. Booths 213, 215, 314 
and 316. 
Hospital beds and bedding. F. W. Hall. 
Hanovia Chemical & Mfg. Co., New York. Booth 103. 
Quartz lamps. 
Harold Surgical Corporation, New York. Booth 19. 
Hospital supplies and garments. 
Heidbrink Co., Minneapolis, Minn. 
Gas anaesthesia machines. 


McIntosh. 


> os 


Booth 203. 


Hillyard Chemical Co., St. Joseph, Mo. Booth 433. 
Cleansers. 
Hobart Mfg. Co., Troy, O. Booth 201. 
Electric kitchen machines. Paul Yount. 
Holtzer-Cabot Electric Co., Boston. Booth 605. 


Nurses’ and doctors’ calling systems, fire alarm, watch- 
men’s and telephone systems. C. A. Ness, R. B. Baker 
asia’ C. .C. Craig. 











Complete Your Hospital Equipment 


with 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 














It serves the purpose of economy as it 
minimizes breakage. 





It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 






It is easily carried, by means of a nickel- 


plated handle. 
Size 94 inches long, 53 inches wide and 


4 inches high. 
At the Convention, Booths 528-530 






SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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Why maintain a number of dishwash- 
ing departments when with but one 
department properly organized with 


SUBVEYORS 


(Patented) 


carrying soiled dishes from the various floors 
and discharging them directly upon scrapping 
table in a centralized dishwashing department 
you will 


(a) Reduce your investment in unnecessary 
equipment. 

(b) Confine noises and odors incident to dish- 
washing departments to an isolated location. 
(c) Have absolute control of dishwashing 
crew. 

(d) Have more room for patients. 

(e) Reduce china breakage (more than 50 
per cent). 





Institutions will profit materially by 
installing Subveyors to handle soiled 
dishes as well as food on trays or in 
containers. 


There are hundreds of subveyors in operation 
throughout the country which are demon- 
strating the economy and efficiency of this 
system. 


One of our engineers will gladly confer with- 
out expense or obligation with hospital ex- 
ecutives, equipment committees and hospital 
architects. 


It is only necessary for 


you to write us about 
your problem. 


At the Convention 
Booths 513 and 632 


SAMUEL OLSON [gael ag 
& COMPANY di i OE 


BS .) discharged upon it 





° P automatically and 

2418 Bloomingdale Avenue © carried directly to 
i scrapping table. 

. Model “A” Subveyor. 


CHICAGO, Li. at Subveyors fully covered by 


patents in U. 8. and principai 
European Countries. 


Sth Ave. Bldg.. New York 
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Horlick’s Malted Milk Co., Racine, Wis. Booth 426. Adv. 
. 29. 

Horlick’s malted milk, Horlick’s food, and electric drink 

ixer. 

‘mil Hofman & Co., Newark, N. J. Booths 26 and 28. 
Hofman quartz carbon arc lamp and ultra-violet ray ap- 
iratus. 

Hospital Buyer, Chicago. 
Publication. 

Hospital Import Co., New York. Booths 504 and 506. 
Hospital supplies. 

Hospital Library and Service Bureau, Chicago. Booths 726, 

728, 730, 732 and 734. 
Educational. 

Hospital Management, Chicago. Booth 631. 

Publication. Kenneth C. Crain, Matthew O. Foley, J. 

-. Ferris and Russell T. Sanford. 

Hospital Standard Publishing Co., Baltimore. 

Adv. p. 19 
Case and other record forms. Mr. King. 

Hospital Supply Co., New York. Booths 521 and 523. 
Hospital supplies, sterilizers, etc. 

Huntington Laboratories, Inc., Huntington, Ind. Booth 331. 





Booth 13. 











Booth 35, 











Liquid soap. A a A 
Hygienic Fibre Co., New York. Booth 211. Adv. p. 8. 

Gauze and surgical dressings. 
Imperial Brass Mfg. Co., Chicago. Booth 24. . 

Plumbing specialties. Ey 
International Nickel Co., New York. Booth 214. Adv. Al Z 416 





Insert. 
_ Monel metal instrument trays, sponge bowls, basins, 
jars, etc. L. R. Larson, A. E. Moss, H. E. Suhl and R. B. 


Nation. 










Jamieson Supply Co., Chicago. Booth 105. 
Linens, woolens and cotton goods. 














Are Your Patients Comfortable? 
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Manufactured by FI by HENRY L. KAUFMANN & CO. 
BOSTON, MASS. 
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While at the Convention 


Section No. One. 





Visit our Booth No. 505. You will find it located in Aisle FE, 


Our full line of hospital linens will be on exhibition in charge .of our sales manager, Mr. L. C. 
Walker. He will be glad to welcome and meet you, and to answer all questions regarding your 


particular needs. 





Samples and prices of any of our line of hospital 
requirements will be sent to you on_ request. 


H.W. BAKER LINEN Co. 


America's foremost hospital linen supply house 


41 Worth St. NEW YORK, N. Y. 
CHICAGO LOS ANGELES 








SAN FRANCISCO 





PHILADELPHIA 





BOSTON 
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H. D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 
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Dougherty’s Patent Hospital Crib 
with the “Safe-T” Lock 


HE one gate that cannot be released by the patient. And in every respect 
as to material and construction, the crib that not only meets the hospital 
need, but gives long, enduring service. 


If you are considering new crib equipment at the present time, we urge 
your careful consideration of the superior merits of this perfected crib and the 
“‘Safe-T”™ lock. 


No. 2503 Crib 


Specifications: 
Head and foot, 54 
inches. 
Spring surface, 26 
inches from floor. 


Continuous post, 1} 
inches in diameter. 


Gates, 20 inches high. 
Standard link spring. 
Lignum vite casters. 
“Duco” finish used 


exclusively on all hos- 
pital equipment. 


Made by the oxy- 
acetylene welding 
process, this crib is 
absolutely aseptic. 


Visit our booths at the convention of The American Hospital Association 
Louisville, Ky., Oct. 19 to 24—-Spaces 405-407 
This crib, with other hospital equipment, will be on display. 


Whatever your needs in hospital equipment, it is in the Dougherty Fault- 
less Line.. We shall be glad to send you our catalogue. 


H. D. DOUGHERTY & CO. 


17th St. and Indiana Ave. Philadelphia 
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Jarvis & Jarvis, Palmer, Mass. Booth 210. ; 
Hospital wheels and casters, service wagons. Nivekse 

Jarvis. 

Jell-O Company, LeRoy, N. Y. Booths 422 and 424. 
“Jell-O” gelatin desserts, “D-Zerta,” etc. 

Johnson & Johnson, Inc., New Brunswick, N. J. Booth 218. 


Surgical dressings, ligatures, pads, sanitary headdresses, 
ete. E. E. Dickson, A. B. Hill, S: H. Cohen, H. E. Norton. 


Johns-Manville, Inc., New York. Booth A. Adv. p. 4. 
Acoustical correction material. C. M. Swan. 


Henry L. Kaufmann & Co., Boston. Booth 204. Adv. p. 25. 
Rubber sheeting, hospital supplies and specialties. Mr. 


Kaufmann. 


Kelley-Koett Mfg. Co., Covington, Ky. Booth 714. 
X-ray apparatus. Mr. Kelley. 


Kny-Scheerer Corporation, New York. Booth 611. Adv. 
p. 10. 


Sterilizers, operating room equipment, instruments, etc. 
Davis B. Levy, New York. Booth 12. 
Hospital supplies and specialties. Mr. Levy. 
Samuel Lewis, New York. Booth 205. 
Cleaning supplies and specialties. Lew Levy. 
Lewis Mfg. Co., Walpole, Mass. Booths 307 and 309. 
“Curity” gauze, cotton and specialties, Cellucotton, etc. 
Lewis Mfg. & Supply Co., Louisville, Ky. Booths 233 
and 334. 
Stoves and ranges. : 
J. B. Lippincott Co., Philadelphia. Booth 308. 
Medical and nursing books; charts. 
Logan Co., Louisville, Ky. Booth 121. 
Beds and cribs, ornamental iron work, fire escapes. 
Lyons Sanitary Urn Co., New York. Booth 617. 


Sanitary milk, cream and chocolate dispensers. 
Lyons. 


Mr. 
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Bring your sterilizing 
| problems to 
| Booths 513-515 


_ You are invited to draw freely upon our 
technical information, to help you with any of 
the sterilizing problems that are sometimes a 
source of annoyance and expense. 


At the Louisville meeting this year, we will 
demonstrate several new features which will 
be of unusual interest—advanced ideas that 
have increased the convenience and safety of 
sterilization. 


And—bring along any problems, as we will 
be glad to help you diagnose the case, and 
outline the most promising treatment. 


AMERICAN STERILIZER CoMPANY, ERIE, PA. 


Originators of the Vacuum-pressure method of dressing sterilization; 
‘Auto Clamp" method of bed pan sterilization, etc. 


Eastern Sales Office: 


AMERICAN 


200 Fifth Ave., New York City 





and Disinfectors 
AMERICAN “pack- 
less’’ valves guard 
against leaks, and 
eliminate frequent 
re-packing. 










Sterilizers 















Quality is our standard. 








rubber. 


Place Orders Through Your Jobbers 





Reduce Your Glove Costs---Buy Better Gloves 


Glove making is our specialty. 

Years have been spent at it. 

Therefore we believe we have come as near making a perfect surgeon’s rubber glove 
as it is possible to produce. 

Every glove is made from the finest South American, wild rubber. 

No’rubber is tougher or stronger. 

Every step in the manufacture, beginning with the washing of the rubber hams, 
takes place under our own supervision. 

Nothing is overlooked or slighted. 


THESE ARE THE REASONS WHY 
Wilson Gloves Will Positively Reduce Your Glove Costs 


Learn more about the manufacture of Wilson Surgeon Gloves 
by visiting space No. 330 at the convention where you will 
also find an interesting display of crude and manufactured 


The Wilson Rubber Co., Canton, Ohio 


Largest Exclusive Glove Manufacturers in the World 


{ TENSILE STRENGTH 


THEREFORE | RESILIENCY 
WEAR RESISTANCE 
\ WILSON GLOVES EXCEL IN) yt NATURAL CUTICLE TOUCH 
| STERILIZATION 


— 
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Other Hospitals Using 
Simmons Furniture 





Bell Memorial Hospital 


Kansas City, Kansas 
Franklin Square 
Hospital 
Baltimore, Maryland 
Lutheran Hospital 
Cleveland, Ohio 
Hunts Point Hospital 
Bronx, New York 
Norwegian Lutheran 
Hospital 
Chicago, Illinois 
Beaver County 
Tuberculosis Hospital 
Monaco, Pennsylvania 
Overall Memorial 
Hospital 
Coleman, Texas 
Paris W & B Clinic 
Paris, Arkansas 
Harrisburg Hospital 
Harrisburg, Illinois 
Veterans’ Bldg. Insane 
Hospital 
Meridian, Mississippi 
St. John’s Hospital 
Springfield, Missouri 
Peoria State Hospital 
Acme, Illinois 
Chippewa Hospital 
Sault Ste. Marie, Michigan 


e 


Steel -Ledroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 







Methodist Hospital, Mem- 

phis, Tennessee. WE. Schulss 
and P, J. Bradshaw, Associated 
Architects. 


More hospitals 


The constantly increasing number of 
hospitals, large and small, which are 
furnishing their patients’ rooms with 
Simmons Furniture proves how com- 
pletely it answers every institutional 
requirement with lasting economy. 


Built of sturdy steel, Simmons Furni- 
ture will never wear out. Its attractive 
color and lustrous wood finishes are 
baked on at high temperature to insure 
their lasting beauty. Repairs, refinish- 
ing and replacement expense is cut to 
a minimum in this furniture that will 





a 


No. 108; Nurses Cot 


Showing Simmons Dresser 
No. 1133; Somnoe and Rocker, 


No. 


16702; Bed i is Design 16707. 


howe it daily 


never grow shabby or become disfig- 
ured with mars, scars or stains. 


In all kinds of weather, drawers and 
doors never shrink, swell or warp. 
They always open smoothly and shut 
tightly. Easily cleaned, inside and out, 
Simmons Furniture is absolutely sani- 
tary, as all hospital equipment must be. 


See this lifelong and economical furni- 
ture at your favorite merchant’s store 
or write us for detailed suggestions 
covering your specific requirements. 


Visit our model hospital bedroom at the Louisville Conference—Spaces 225-227 and 326-328 
THE SIMMONS COMPANY, 666 LAKE SHORE DRIVE, CHICAGO 


SIMMONS 
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McCray Refrigerator Co., Kendallville, Ind. Booths 619 
and 621. 


Refrigerators. 
Macbeth Daylighting Co., New York. Aisle B. 
Lighting apparatus. 
MacMillan Co., New York. Aisle F. 
Medical and nursing books. J. H. Morehouse, J. N. 
Myers and W. Holt Seale. 
H. Maimin Co., New York. Booth 409. 
Gauze and bandage cutting machines. D. S. Maimin and 
i, Snaideman. 
E. W. Marvin Co., Troy, N. Y. Booths 305 and 406. 
Adv. p. 31. ; 
Nurses’ accessories, linen and cotton goods. 
Massillon Rubber Co., Massillon, O. Booth 403. 
Surgeons’ rubber gloves, cigarette drainage tubing. Mr. 
and Mrs. S. Bert Hankins. 
Medbridge Supply Co., East Cambridge, Mass. Booth 15. 
Safety aseptic syringes. 
Meinecke & Co., New York. Booths 501, 503, 602 and 604. 
Rubber goods, enamel ware, surgical supplies, tray silver, 
etc. Edw. Johnson and salesmen. 
Metropolitan Hospital Supply Co., New York. Booths 304 
and 306. 
Hospital supplies. 
Modern Hospital, Chicago. Booths 607 and 609. 
Publication. 
Ernest Monnier, Inc., Boston. Booth 408. 
Rubber goods and chemists’ glassware. Mr. Bingham. 
Morris Hospital Supply Co., New York. Booth 208. 
Hospital supplies. H. Levy and M. Morris. 
Morse & Burt Co., Inc., Brooklyn, N. Y. Booth 412. 
Nurses’ shoes. Miss Caroline Dexter. 
C. V. Mosby Co., St. Louis, Mo. Aisle G. 
Medical and nursing books. 
National Marking Machine Co., Cincinnati, O. Booth 710. 
Power and hand marking machines for laundry use. 
Ohio Chemical & Mfg. Co., Cleveland, Ohio. Booth 318. 
Anaesthesia gases, isinfectants and soap. G. D. Close, 
Franklin Hudson and J. W. Mason. 
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A Nourishing—Strengthening 
Food-Drink 


For Hospital Patients 





The Original 


Used by leading hospitals and endorsed by the 
medical profession for over one-third of a century 
for the feeding of infants, invalids and convalescents. 

A glassful of Horlick’s Malted Milk is very ac- 
ceptable to your patients, and refreshes the busy 
nurse when tired or hungry during the busy day, 
or when on long night duty. Conveniently prepared 
in a few moments by simply stirring the powder in 
water. 

Manufactured under ideal sanitary and hygienic 
conditions, and known for its quality and reliability. 


Specify “‘Horiick's” when ordering 
Malted Milk to avoid imitations 


SAMPLES PREPAID UPON REQUEST 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 














































SYRACUSE CHINA 


At the Syracuse China Exhibit you'll learn why 


You'll find us in booths No. 319, 321, 323, at the 
Hospital Show. Come in. For the Syracuse 
China exhibit will show you why this famous 
china has become practically “standard equip- 
ment” for hospitals. 


Yow’ ll see a stunning array of beautiful pat- 
terns. Interesting and graceful shapes. The 
work of our experts in designing special patterns, 
monograms and emblems. Everything that has 
won for Syracuse China its enviable reputation 
for beauty. 


And you'll see how Syracuse China is made 
strong, without bulk or weight. How the rolled 
edge prevents chipping. How every step in the 
manufacture of Syracuse China has for its pur- 
pose making this ware the longest wearing and 
most economical china you can buy, as well as 
the best looking. 


At booths No. 319, 321, 323. Come in. 


Onondaga Pottery Company 


Syracuse, New York 


58 E. omens, St. 342 Madison Avenue 


Chicago, Ill. New York 
















HOSPITAL MANAGEMENT 


POP ra MANAGEMENT oordially invites every 
hospital executive to use our booth at the American 
Hospital Association convention as a convenient place to | 
meet friends, to leave messages for them, or as a place for 
relaxation and rest during the tour of the exposition. 


A majority of the members of the HOSPITAL MANAGE-. | 
MENT editorial board will be at the convention, and we | 
will be glad to submit to them questions regarding problems | 
of any nature. 


Leave a note explaining your problem at booth 631, and we 
will see that you get an answer as soon as possible. 


Tell your friends who are not regular readers of HOSPITAL j 
MANAGEMENT that they can look over copies of late issues 
at the booth and see for themselves how helpful and practi- j | 
cal our magazine is. 1 


Copies of The American Hospital Digest and Directory also 
will be available for inspection. Incidentally, the new edi- | 
tion of this publication soon will be announced. 


Another feature of the HOSPITAL MANAGEMENT booth | 
will be an exhibit of The Hospital News, the new quarterly 
bulletin now being issued for an increasing number of hos- 
pitals. Complete information about this publicity and edu- 
cational service for selected hospitals will be available to all 
interested. 


Consider Booth 631 Your Service Station every day during 
the convention. 
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Samuel Olson & Co., Chicago. Booths 513 and 632. Adv. 








Fool tray and dish-handling system. Oliver Olson. 


Onondaga ee Co., Syracuse, N. Y. Booths 319, 321, 
323. Adv. p. 
( hinaware, with ia hidetboiite of manufacturing methods. 
Owens Bottle Co., Toledo, O. Booth 220. 
Glass containers. 


















Palmolive Co., Chicago. Booth 206. 
Soaps. 
Permutit Co., New York. Booth 615. 


Water-softening and treatment equipment. F. S. Dun- 
ham, I. J. Bready, W. M. Bready and N. D. Doane. 


Pfaudler Co., Rochester, N. Y. Booth 434. 


CONTENTMENT 


prevail in every Linen Room using the Ap- 


Glass-lined laundry chutes. plegate System. Linen marked with Apple- 
Physicians’ Record Co., Chicago. Booth _ gate’s Indelible Ink requires no re-marking. 
Record forms and publicity material. Mr. Neu. Permanent ownership i is fixed and absolute. 
Albert Pick & Co., Chicago. Booths 411 fe 512. Adv. Quick and accurate sorting by sections is 
pp 1 aes 5, assured during life of linens. The low cost 


Mel kitchen, china and glassware, silver, linen, etc. 


Postum Cereal Co., Inc., New York. Booths 14, 16 and 18. 
Cereal foods and drinks. 


Procter & Gamble Distributing Co., Cincinnati, Ohio. 


of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 


Booth 333. 27 years, and is 
seen: Guaranteed Absolutely Indelible 
Prosperity Co., Inc., Syracuse, N. Y. Booths 231 and 332. 
Garment presses. SPECIAL INK OFFER 


We will send } lb. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 


B. A. Railton Co., Chicago. Booths 523 and 634. 


Groceries. Write for further information concerning marker. 
Randles Mfg. Co., Ogdensburg, N. Y. Aisle G. 

Nurses’ uniforms. Earl Randies. APPLEGATE CHEMICAL COMPANY 
Read Machinery Co., York, Pa. Booth 629. Adv. p. 33. 5630 Harper Avenue, Chicago, Ill. 


Kitchen mixing machines. 


Reynolds Electric Co., Chicago. Booth 30. =e . 
Kitchen mixing machines. At the Louisville Convention—Booth 1 


(Address all mail to above street number) 





















Rhoads & Co., Philadelphia. Booth 401. 






















NURSES 
[> srano SUPPLIES 


Aprons — Bibs — Collars — Cuffs — Caps 
Operating Gowns — Surgical Suits — Dietitian’s Aprons 
Patients’ Gowns — Uniforms 


Standard styles, having the approval of more than 
3,000 leading hospitals throughout the United States and 


Canada. 
AN INVITATION 


You will be given a hearty welcome at Booths 305 
and 406 at the American Hospital Association Conven- 
tion in Louisville, October 19th to 24th. Your hosts will 
be Mr. R. F. Ayers and Mr. R. P. Neitzel. Check your 
wraps and parcels with us during the meetings. Come 
in and rest awhile when weary. 


EXHIBITORS 
BOOTHS No. 305 and No. 406 


American Hospital Association Convention 


OUR GUARANTEE 


Sincere Service Quality Workmanship 
Wholesale Prices Absolute Satisfaction 


E. W. MARVIN COMPANY 
ESTABLISHED 1845 TROY, N. Y. 
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—as handsome does 


ERFORMANCE, first of all, is the most essential 

feature of any Physical Equipment. Patrician design 
and an artistic finish undoubtedly contribute toward 
the final and complete satisfaction of the busy Physician, 
but Ease in Operation and Dependability are the features 
which are primarily required. Engeln Equipment has 
always been fashioned with these qualities incorporated 
as definite and integral features. Every Unit in the 
Engeln line combines a handsome and aristocratic 
exterior with enviable records of performance and 
dependability. The coupon below will bring our new 
Set “G” on Physiotherapy or “B” on X-Ray. 


‘“” The Engeln ElectricCompany & 


Superior Avenue at Thirtieth Street, Cleveland, Ohio 
Please send me your Reprint and Literature Set ‘‘G’’ [] ‘‘B”’ [] 


AU YES: 
yp 

































Hospital textile goods. J. R. Rhoads, J. W. Abbott and 
Cc. P. Mehring. 
Will Ross, Inc., Milwaukee, Wis. Booth 212. 

Hospital supplies, garments, gauze cutters, etc. Mr. 
Ross, G. A. Martin and Miss M. P. Getts. 
Safety Anaesthesia Apparatus Concern, Chicago. Booth 


34. Adv. p. 20. ; 
Nitrous-oxide-oxygen and ethylene anaesthesia appar- 


atus. D. G. McCurdy. 
Sanitarium & Hospital Equipment Co., Battle Creek, Mich. 
Booths 421, 423, 522 and 524. 
Physiotherapy apparatus. Mr. Wentworth. 
Sanitary Supply & Specialty Co., New York. Booth 229. 
Sanitary paper specialties and cleaning supplies. 


Sanymetal Products Co., Cleveland, O. Booth 720. 
Screens, cubicles, compartments, etc. 


W. B. Saunders Co., Philadelphia. Booth 303. 
Medical and nursing books. 

Sayers & Scovill Co., Cincinnati, O. S. E. Corner Armory. 
Ambulances. E. E. Hess. 

Scanlan-Morris Co., Madison, Wis. Booths 418 and 420. 


Adv. p. 34. ; 
“White Line” operating room equipment and furniture, 


sterilizers, etc. 
F. O. Schoedinger, Columbus, O. Booths 419 and 520. 
Hospital furniture and operating room equipment. 


Schwartz Sectional System, Indianapolis, Ind. Booth 410. 
Sectional system for storing laboratory supplies. 


Ad. Seidel & Sons, Chicago. Booths 413 and 514. 


Dessert specialties and beverages. Mr. and Mrs. E. W. 
Broyles, Logan M. Eldredge and Fred G. Schweizer. 


Serv-A-Set Co., Oak Park, Ill. Booth 27. 
Service tray and stand. 


John — & Co., Chicago. Booths 402 and 404. Adv. 
; Zhe 
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It Does All the Hard Work 


in the Kitchen 
Be Sure You Get a Read 


WRITE FOR CATALOG. 


READ MACHINERY CO., YORK, PA. 














Canned goods, coffee, tea, etc. S. J. Sexton and salesmen. 




















The J. B. Ford Company 


A heart to heart talk with our representatives at the 


Wyandotte Booth No. 325 


American Hospital Association Convention 


Jefferson Co. Armory 


LOUISVILLE, KENTUCKY 
OCTOBER 19-23 


will greatly assist you in solving the 
cleaning problems of the hospital 


A cordial welcome awaits you 






- Wyandotte, Mich. 
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TYPICAL BATTERY “WHITE LINE” STERILIZERS ON FLOOR STAND 


(Also furnished on wall brackets or recessed in wall, as ordered) 


While at the Convention, inspect “White Line” steril- 
izers on exhibit in Booths No. 418 and 420. Note details 
of design and construction: automatic air and condensa- 
tion ejector, guaranteeing speedy and certain steriliza- 
tion: all valves and gauges accessible from the front— 
separate valves for each operation, no chance for mis- 
takes; rounded corner construction to facilitate cleansing. 


Ask about the improved “White Line” bedpan emptier, 
washer, and sterilizer, and-— 


BE SURE TO SEE a demonstration of the 
Scanlan-Balfour operating table. 


SCANLAN-MORRIS COMPANY 


“THE WHITE LINE‘ 
Factory and Offices Chicago Display Room 
MADISON, WIS. Convention Booths 418-420 411 Garland Building 
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|. R. Siebrandt Mfg. Co., Kansas City, Mo. Booth 10. 
” Fracture appliances. 
Simmons Co., Chicago. Booths 225, 227, 326 and 328. 


Adv. p. 28. _ e 
} papier New York. Booths 532 and 534 Sterling Cuber S 
 esalatvelinds chemists. y ¥ Cut Costs, Time and Vegetables 


Soft Wheat Millers’ Association, Nashville, Tenn. Booth 47. 
<a | STERUNG 


Self-rising flour. 
Edsoms 


Standard Apparel Co., Cleveland, O. Booth 507. 
Nurses’ caps and uniforms. George Kaufman. 
i Cubes or slices any vegetable 
Standard Gas Equipment Corporation, New York. Booth ata 
113. 
“Vulcan” gas cooking apparatus. Mr. Potter. 
Stanley Supply Co., New York. Booths 528 and 530. 


Adv. p. 23. _ , 
Hospital supplies and equipment. Dr. Stanley. 


Stedman Products Co., So. Braintree, Mass. Booths 2, 4 
and 6. A ° 
“Naturalized” rubber flooring and wall treatment. Mr. Simply turn the balance wheel and 


Stedman and Mr. Turner. 
even the toughest vegetables, fed 
Stickley Bros. Co. Grand Rapids, Mich. Booths 625 a eg , 











Always ready for duty and easily . 
taken apart for cleaning. 





No bending or breaking of knives, 
for machine operates 
without strain. 









and 627. from the hopper, are sliced and 
Hospital furniture. Dr. George A. Parker. ) PP é ? : 
Surgical Selling Co., Atlanta, Ga. Booth 209. then cut into uniform cubes, slices, 
Hospital supplies and specialties, including silent door ‘ 
control. Mr. Reisman and assistants. or french fry strips that please 
Swartzbaugh Mfg. Co., Toledo, O. Booth 518. Adv. p. 18. the chef and delight the patron. 





“Ideal” food conveyors. Mr. Swartzbaugh. 





; ; P Send for catalog illustrating and describi i 
Trained Nurse & Hospital Review, New York. Booth 9. Vedi bien Venmaue Pechen prerstangy bawray~4 
Publication. Cutters, Bread and Meat Slicers, Fruit and Lard Pressers. 


Thorner Bros., New York. Booths 101 and 202. 

Hospital supplies, hospital tray silver. Eugene G. JOSIAH ANSTICE & COMPANY, Inc. 
Thorner and Jack Gross. Successors to N. R. Streeter & Co. 
Toledo Technical Appliance Co., Toledo, O. Booth 312. Rochester, N. Y. 

Scientific apparatus, including McKesson anaesthesia ma- 

chine, the Metaboler, etc. Dr. W. H. Arnold. 


THE 


Cincinnati Automatic Pedestal Operating Table 


All Known Positions 
Instant Change of Position 
No Slow Gear Wheels 


Improved Brake Wheels 


Graceful Base 


Easily Operated 


Highly Efficient 


Beautiful in Appearance 






























See this wonderful table at the 
Louisville Convention 


s#™Max WocHER & SON Co. 
SURGICAL INSTRUMENTS HOSPITAL FURNITURE 
29-31 West Sixth Street, CINCINNATI, OHIO 
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We've been telling you 
now you, yourself, can see 


This is the Faichney 
“Improved” Clinical 
Thermometer. Notice the 
short, thick bulb, which 
defies breakage where 
other thermometers 
would instantly be shat- 
tered. So successful has 
this type of bulb proved 
that we have counted 
no less than six distinct 
and obvious imitations. 


But the construction is 
not all. Faichney ‘‘Im- 
proved” thermometers 
are made of a tempered 
glass, which is as near 
unbreakable as glass can 
be made. This glass, 
with the decided im- 
provement in construc- 
tion of the Faichney 
line, produces a ther- 
mometer that is so un- 
qualifiedly longer lived 
that we positively guar- 
antee three dozen of 
them to outlast one gross 
of any other thermom- 
eters. 


And still, with these out- 
standing points of con- 
struction, Faichney 
“Improved” clinical 
thermometers meet the 
most exacting standards 
of accuracy, which after 
all is the fundamental 
requirement. Upon the 
accuracy and durability 
of Faichney thermom- 
eters, by any compara- 
tive test whatsoever, we 
rest the reputation of 
the name of Faichney, 
built on merit for half a 


century. 
+ 


See the ‘‘Tattler’’— 
The new sterilizer 
control 


URING the past few months we 
have been telling you— hospital 
executives throughout the country — of 
the points of merit and superiority of 
Faichney “Improved” clinical ther- 


mometers. 


Now, at the A. H. A. Convention, you 
will be able to see and judge for your- 
selves of the superior features that 
distinguish Faichney “Improved” from 
all other thermometers made. 


You will be able to see striking tests 
of their reliability—and convincing 
demonstration of their unbreakableness 
— tests which you should see to provide 
your hospitals the most satisfactory 
thermometers which can be made. 


A. H. A. Convention--- Booths 278 and 361 


FAICHNEY Instrument Corporation 


WATERTOWN, N. Y. 









NOW AVAILABLE 
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SOLUTION BASINS 
INSTRUMENT TRAYS 
WASH BASINS 
DRESSING JARS 
PUS BASINS 
SPONGE BOWLS 


Space does not permit showing all the 
Monel! Metal hospital utensils made by 
THE NATIONAL ENAMELING 
AND STAMPING COMPANY. 


WAP QOL NOSwVA QU®WA Q®WAL 
CU YS/Y/ 4, 


DY fyfeff/f/4 














Solid Monel Metal— 
No coating—Stands the wear of continual use 


ONEL METAL has no coating to chip, bility of these Monel Metal utensils insure long 
crack or wear off. It will not rust. It life and cut down replacement expense. They 
resists the corrosive attacks encountered ‘%*@"4 up under severe hospital service. 







For further information regarding these uten- 























in hospital applications. 

Monel Metal’ssilvery surface 
always looks clean and is easily 
KEPT clean. It provides just 
the right finish for hospital use. 
The ruggedness and dura- 


sils address The National 











Youcanseethese Monel Metal hospital 

utensils on display at our booth, No. 

214, at The American Hospital Asso- 

ciation’s Exhibition, Louisville, Ky. 
October 19—23, 1925. 





Enameling & Stamping Co., 
Milwaukee, Wis., or The Inter- 
national Nickel Co., giving the 
name of your regular supply 
house. 














THE INTERNATIONAL NICKEL COMPANY 


67 WALL STREET 














NEW YORK CITY 

















Pictures point to Monel Metals many uses 


rrr ¥ 
























































T the left, the photographsillustrate 
how liberally Monel Metal was 
used in the kitchen, pantry, and cafe- 
teria of The James Whitcomb Riley 
Hospital for Children in Indianapolis, 
Ind. 

Atthe right are various views of 
Monel Metal equipment in the kitchen 
and pantry of the Clara Ford Nurses 
Home in Detroit, Mich. All food service 
equipment illustrated was made and 
installed by THE JOHN VAN RANGE 
COMPANY, OF CINCINNATI, OHIO. 

Why not write for detailed list and 

description of the Monel Metal 
food service equipment in- 
Stalled in those institutions? 


ws 
panel ofvies, 
a 
Riley na 
[India 








THE INTERNATIONAL NICKEL COMPANY 
67 WALL STREET NEW YORK CITY 


Monel Metal is a technically controlled, uniform Nickel-Copper alloy of high nickel content. It is mined, smelted, refined, 
rolled and marketed solely by The International Nickel Company. The name ‘*Monel Metal" is a registered trade mark. 
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Troms  raened Machinery Co., Chicago. Booths 623 and 


Tanai power laundry equipment, including monel 


‘tal washer and new “Trojan” extractor. 
ae States Rubber Co., New York. Booth 427. 
Rubber tile flooring. Mr. Kavanaugh, Mr. Dyke 
d ‘ee 
Universal paseo Supply Co., Chicago. Booth 311. 
Hospital supplies. 
Vestal Chemical Co., St. Louis, Mo. Booth 45. 
Disinfectants, soaps and sanitary supplies. 
»yebe, A. Bergman and F. J. Pollnow. 
Victor X-ray Corporation, Chicago. Booths 327, 329, 428 
and 430. Adv. p. 24. 
X-ray apparatus. 
Vitamin Food Co., New York. Booth 718. 
Food products. 
Vit-O-Net Mfg. Co., Chicago. Booth 7. 
Electric blankets and pads. Mr. Graham. 


Vitrolite Co., Chicago. Booth 11. 


A. C. Ho- 














Vitrolite. 





Vorclone Co., Milwaukee, Wis. Booth 432. Adv. p. 22. 











Air laundry drying apparatus. H. R. Cooper and as- 





sistants. 


Waters-Genter Co., Minneapolis, Minn. Booth 217. 














Automatic electric toasters. Mr. Waters. 

Wayne Tank & Pump Co., Ft. Wayne, Ind. Booth 712. 
Water-softening equipment. 

P. C. West Mfg. Co., Chicago. Booth 221. 
Can-opening machines. Mr. West. 

Wilson Rubber Co., Canton, O. Booth 330. Adv. p. 27. 
Rubber gloves. 

Max Wocher & Son Co., Cincinnati, O. Booths 614 and 616. 
Hospital furniture and supplies, a new patient’s table, 








COLSON 


EQUIPMENT /* HOSPITALS 
8all-Bearing RubberTived Wheels 


See Our Display at 
Booths 606-608 


Annual 
Hospital Convention 


Louisville, Ky., October 19-24 


Many noteworthy developments in 
hospital wheeled equipment make 
a visit to this display well worth 
your while. We shall be glad to 
demonstrate the superior qualities 
of the Colson line to you. 


The Colson Company 


Elyria, O. 


New York Chicago Los Angeles 
Boston Philadelphia Baltimore 
Buffalo Cincinnati Detroit 
Cleveland Pittsburgh 








operating table, and heated movable food conveyor. 


























When iciainn Waterproof 
Sheeting — Use JMPERV() 
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and Hospital doctors. 


will cover your needs. 


Most hospitals are at present equipped, and find ImpervO an in- 
vestment in cleanliness and money saving. 


Samples will be mailed you without charge, or your supply house 
Address inquiries to Dept. A. 


K. A. ARMSTRONG IMPERVO CO. 


P.0.BOX 38. 


_ WATERTOWN 72 MASS. 


To those unacquainted with the many superiorities that IMPERVO 
holds over rubber sheeting, a pleasant surprise is in store. 
How interesting to learn that IpERVO —being of oiled fabric 
of many impregnations—is rot and crack proof. Is noticeably 
lighter in weight, not irritating to the patient’s body, costs less 
per square yard, and lasts considerably longer. 

ImPeRvO is a “find” for the hospital executive who is not using 
it now. It is a shrewd buy for those who know its value. 
Once used, the hospital using IMpervO never returns to the 
older fashioned waterproof materials, for ImpeRvO is the 
premier waterproof sheeting. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 
table cushions, and laboratory aprons, etc. 


In fact, wherever rubber sheeting was formerly used, IMpERvO 
is being recommended enthusiastically by prominent surgeons 
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A Correct Diagnosis 1s Better 
Than a Post Mortem 


ARY FRANCES KERN puts conscience 

and experience into her survey of all hos- 
pital situations. It may be true that no human 
judgment can always be perfect but these two 
essential factors assure the highest average in 
accurate appraisal. 


Any institution seeking popular support for de- 
velopment and extension programs should consult 
Mary Frances Kern upon the possibilities of its 
field. Whether your community will justify a 
campaign undertaking should be determined be- 
fore it is started rather than after it is over. 


Kern counsel is competent counsel. It costs 
nothing to inquire. 


| 
| 


Mary Frances Kern, Financial Campaigns 


8 WEST FORTIETH ST. 1340 CONGRESS HOTEL 73 ADELAIDE ST., WEST 
NEW YORK, N. Y. CHICAGO, U.S. A. TORONTO, CAN. 
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How Can I Reduce the Cost 
of My Linen Supply? 








A QUESTION in which you, as well 
as every hospital superintendent, is 
vitally interested. 


And the answer is---a adequate laundry. 
Modern equipment, washers, extractors, 
ironers, etc., is caoable of producing 
volume without the sacrifice of quality. 


We ask the privilege of consulting with 
you so that we can endeavor to make 
your laundry department an efficient, 
capable and a satisfactory one to you. 


It is our belief that this survey on our 
part, which obligates you in no way, will 
benefit you to such an extent that, in 
many cases at least, the improvements 
suggested will be self-sustaining. 


With a corps of representatives covering 
the entire United States, it is an easy 
matter for you to promptly obtain their 
assistance in your laundry problems. Just 
drop a line to our nearest office. 


TROY LAUNDRY MACHINERY Co., LTD. 


Chicago New York City SanFrancisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 


ML 


FACTORIES, EAST MOLINE, ILL., U.S. A. 


SMM 
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“LbLy Give You A DoLLar 
For It” 


In China, we are told, the majority of trading is 
done by the method of “beating down.” The merchant always 
sets the price far higher than that at which he expects to sell. 
Then the buyer has the fun of arguing with him for a lower 


figure. 


The story has been told of a lady who had returned 
from a long stay there, and who went to make a purchase in 
one of the most aristocratic stores of an aristocratic city. She 
asked the price of the article, and when told, from force of 
habit she said,—“T’ll give you a dollar for it.” 


Of course she was embarrassed. For she knew 
that reputable concerns have learned that it is to the advan- 
tage of both their customersand themselves to have one 
price for all. It is amore satisfactory feeling to the buyer to 
know that a reliable house which knows the market, its own 
costs and quality, has set a fair price on its goods, and then 
holds to that price. 


The Curity policy is---“Each buyer pays the same 


price as every other buyer of like quantity.” 


The Curity exhibit at the A. H. A. Convention 
will be at Booths 307 and 309 


LEWIS MANUFACTURING CO. 
MAKERS OF Cutit PRODUCTS 








CELLUCOTTON 
Efficiency 










A MATERIAL which absorbs from 
five to eight times as fast as most 
absorbents, does the work more 
quickly. 






DRESSINGS which are absorbent to 
the very corners (as Celilucotton 
dressings are) are better dressings. 










BETTER dressings working more 
fapraly result m a greater 
efficiency. 







Cellucotton will be featured at the A. H. A. 
Convention at Booths 307 and 309 






LEWIS MANUFACTURING CO. 


WALPOLE, MASSACHUSETTS 














B-D PRODUCTS ~~ 


cMade for the Profession 








B-D MANOMETER 


CERTIFIED 


HOSPITAL TYPE 


Accuracy, Durability, Convenience 
and Neatness of Design make this 
new type of Mercurial Sphygmo- 
manometer a valuable addition to 


your Hospital Equipment. 


Also made in Wall, Desk, Portable 


and Pocket Types. 


B-D Products of interest to the Pro- 
fession displayed at Booth No. 508 
American Hospital Associ- 


ation Convention 





Sold Through Surgical Supply Houses 





BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 




















